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FOREWORD BY THE EDITOR 


Man is at once an individual being and a social being. From the first 
moment of his existence he is shaped by his environment, and by the 
Psychic energies within him. He develops in a different manner ac- 
cordingly as he is born, with the same physical and mental constitu- 
tion, in Europe (for example), or in Africa, and accordingly as he is 
the first, or the last, or an intermediate member, of a series of 
brothers and sisters. Physicians, sociologists and pedagogues are con- 
stantly inquiring into the conditions under which the human being, 
hovering between two worlds, a pure child of Nature and a civilized 
man in the making, can grow up into a healthy personality and a 
normal member of society. Frustration and discomfiture during the 
Period of growing up, in so far as they affect the endopsychic proc- 
esses, or the person's relations to other people, may express them- 
Selves as neuroses. 

4 In order to establish their importance to the destiny of the indi- 
Vidual and the community, a great deal of preliminary work was nec- 
€ssary, some of which has now been accomplished. It seemed to us 
that the best way of going to work was to proceed from biology and 
Psychology, which should always be a social as well as an individual 
Psychology, and from this basis to examine and understand the in- 
m and external life history of neurotic human beings and neu- 

ic groups. When this is done with sufficient thoroughness it is not 
unduly difficult to co-ordinate our results with those of other sciences 
Mu ete with those which help to elucidate the historical cir- 

s of a period, an epoch of civilization, as regards their 
Ps am y to provoke or prevent the neuroses. In this way we may find 
dividual’s to another question: How do the neuroses affect the in- 

tee s way of life, the life of society, and the life of a period? 
EEE on us examples which have not as yet been fully in- 

X A ins utilized in the scientific explanation of the neuroses. 
ong failed to realize how trenchantly—apart from the eco- 
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nomic and other conscious psychic factors—unconscious dynamic 
forces, such as primal anxiety, neurotic anxiety, unconscious and 
alogical wishful images, dreams, collective fantasies and visions have 
shaped the destinies of individuals and the masses, and are still 
shaping them. The study of the neurotic has told us a great deal 
about the tremendous power of these tendencies, whether in healthy 
persons, in unusual characters, or in pathological subjects. It has 
revealed a second world as the foundation of the world consciously 
experienced. Goethe said once: “Just as in Rome, beside the Romans, 
there was a population of statues, so, beside this real world, there is 
a world of illusion, almost more powerful, in which most people are 
living.” 

Mental hygiene, that young science, is particularly interested in 
the problems of the neuroses. It seeks to protect the child, the adoles- 
cent, and the adult from avoidable neurotic disorders affecting their 
capacities for work, love, professional activity, and life. It seeks even 
to teach us how to evaluate the subsequent effects of unavoidable 
disorders. Mental hygiene proceeds from the experience that neu- 
roses hinder the achievement of maturity or even make it impossible. 
Tuberculosis and the neuroses have often been compared in respect 
of the sum of misery which they both produce. The range of neu- 
rotic suffering seems, on the average, to be greater than that of the 
suffering caused by tuberculosis. Ernest Jones has said: “In the most 
serious bodily diseases, even under the torments of cancerous 
growths, or the suffocating oppression of the chest complaints, the 
psychic life of the patient remains at all events comparatively un- 
affected. Even in his worst hours he can take refuge in consoling 
thoughts, recollections, and reflections, and endure his misfortune, 
supported by the philosophy or the religiosity which he has acquired 
in the course of his life. The neurotic, on the other hand, is deprived 
of this last resource. It is precisely his spiritual life that is affected, 
and the instance which might have a consoling and mediating effect 
is inhibited in its functions.” If we consider further the suffering 
which the neurotic inflicts on those about him it will be understood 
that we ought to do everything in our power to fight the neuroses, 
etiologically, just as we are fighting tuberculosis; but little indeed is 
being done in this direction. The need that something should be 
done is one of the reasons for the publication of the present volume. 


ee ee 
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On studying “The Theory of the Neuroses” the reader will doubt- 
less understand why a double volume is devoted to them in the 
series, Psychohygiene, Wissenschaft und Praxis (Mental Hygiene— 
Theory and Practice). This volume contains, in addition to descrip- 
tions of our practical experience with neurotic patients, the medical 
theory illustrated in the further publications. These latter deal with 
the special manifestations of the same problems in various different 
spheres. 

In Volume I, Seelischer Gesundheitsschutz (H. Meng) the scien- 
tific character of mental hygiene is examined, and with the help of 
clinical observations of physically diseased, neurotic, instinctually 
abnormal and normally developing human beings, the utility of 
mental hygiene is demonstrated—especially in education and after- 
education. : 

Volume II, Eine Seele, die sich wiederfand (A Soul that found 
Itself, C. W. Beers) is the autobiography of the founder of “Mental 
Hygiene.” The life history of a man "who had been in Hell” ex- 
*mplifies how an individual can be victorious over his spiritual sick- 
ness, and how it is possible to convert the forces of neurotic and 
Psychotic destruction in the work of reconstruction. 

Volume V, Praxis der seelischen Hygiene (Practice of Psychic 
Hygiene. H. Meng, H. Morgenthaler, O. Pfister, A. Repond, B. 
Stockvis, J. Wintsch, H. Zulliger) shows, with the aid of striking 
examples, how one can protect oneself, in the family, at school, and 
In the community, against psychic disorders, and above all against 
neurotic conflicts at various ages and in various professions. 

Volume VI: Schicksalsanalyse (Analysis of Destiny, L. Szondi) is 
devoted mainly to an examination of the family trees of healthy 
Persons, mental defectives, insane persons, epileptics, blind and deaf 
Persons, criminals, and neurotics. The practical conclusions drawn 
by the author are of special significance for the general prophylaxis 
9f disease and especially for the avoidance of the neuroses. 

Volume VII: Trieb und Kultur (Instinct and Civilization, H. 
üt istoffel), with reference to neurosis as the frequent precondition 
fee affords insight into a special sphere of the instinctual 
ao beings, above all from the cultural, biological, psycho- 

and sociological standpoints. 

The double volume III and IV which is now before you, in its 
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second, enlarged edition, offers as an organic whole a comprehensive 
description of the present state of the problem of neurosis in theory 
and practice. 

For this double volume we requested the co-operation of an author 
who for decades has been conducting independent and scientific 
researches into the problems of the brain, and at the same time, as 
a psychotherapist, has elucidated some of the problems of the neu- 
roses. This is a guarantee that both the physical and psychic, and 
the biological and medical approaches to these problems are given 
full consideration. As a biologist Rudolf Brun has made essential 
contributions to the elucidation of the problem of the instincts; he 
was the first to explain the dynamics of the basic mechanism of the 
normal instinctive reactions, and to describe for us what happens 
in the case of instinctual collisions. Brun’s publications concerning 
the processes in the interference of incompatible instincts in animals 
first enabled us to incorporate the results of psychoanalytic research 
into the consequences of neurotic conflict in the general science of 
biology, since it gives us biological parallels for the construction of 
a human psychology of need and satisfaction on a biological basis. 
Without the elucidation of the underlying forces of human society 
—for example, the phylogenetic “given” disposition to sublimation 
of the instincts—we should be deprived of an important basis of 
human education. It was Rudolf Brun’s privilege to be, at the same 
tme, as a neurologist, a pupil of the great brain specialist and biol- 
ogist C. von Monakow, and as a myrmecologist a pupil of August 
Forel, one of the most influential pioneers of mental hygiene in 
Switzerland, whose preliminary studies he continued in some of his 
researches. Here, then, the attempt is made to combine an old psychi- 
atric, social-psychological and pedagogic tradition with the problems 


of the age, in order that its further developments may be vital and 
productive. 


Basel, February 19, 1946 Heinrich Meng 


FROM THE PREFACE TO THE 
FIRST EDITION 


The following work is the outcome of lectures which for some years 
have been delivered in the University of Ziirich in the winter term 
before an audience of physicians and students—not all of whom were 
students of medicine. This will explain certain peculiarities of pres- 
entation, since the unequal scientific education of the listeners had 
to be taken into account. The lay reader will find the explanation 
of the most important technical expressions at the end of the volume. 

The general theory of the neuroses forms the theoretical basis, 
and also the necessary hypothesis for all prophylactic and psycho- 
therapeutic efforts in the sphere of the neuroses. It should provide 
the firm basis without which the practical treatment of the neurotic 
and his environment would lack scientific foundation. 

Even today, as we know, the theory of the neuroses is still a subject 
af dispute; its problems are considered exclusively from their psycho- 
logical aspect, or from a purely physiological standpoint. The repre- 
Sentatives of both points of view are still engaged in fruitless contests. 
The author, on the other hand, has always taken the view that there 
15, in reality, no insuperable opposition between these standpoints; 
a 2 ways of regarding the subject may be fully justified, and, 
vr that they admirably supplement each other as soon as we 
the falla the subject from a more general biological standpoint. In 
Bes owing volumes, therefore, stress has been laid on the critical 
inl the numerous objections which have always been raised, 
Te y by clinicians and physiologists, against the psychoanalytic 
= en of the neuroses: It was therefore incumbent on the author 
cally W how the results of psychoanalytical research can be organi- 

che ee in the theory of the neuroses. Only within the 
D Sue of such a general biological exposition of psychoanalysis 
ps € tremendous contribution which the theory of the neuroses 
S to Sigmund Freud appear in its full scope and significance, and 
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only then do we see how far the whole life-work of this man, who 
proceeded from the standpoint of medical biology, was inspired and 
supported by the biological point of view. 

This book, then, while giving full consideration to psychological 
aspects, endeavors above all to incorporate the theory of the neuroses 
in a general medical and biological setting and to present it in this 
setting. Such a synthetic representation under both points of view 
has hitherto been lacking. Since we primarily aimed at clarifying the 
psychobiological foundations of the doctrine of the neuroses the 
reader will understand that it was impossible to enter more closely 
into the philosophical and metaphysical questions which arise in con- 
sidering the subjective problems of the neurotic human being. This 


is a frank and necessary admission to all those who will perhaps 


regret the absence of a discussion of such existential problems in 
these pages. 


Zürich, March, 1942 R. Brun 


PREFACE TO THE SECOND EDITION 


The first edition of this work appeared in the middle of the war. 
Although nearly the whole German-speaking world (in so far as it 
was ruled by the Nazi Reich) was of course closed to it, so that it 
could be circulated only in Switzerland, the book was sold out in 
two and one-half years. This fact may be taken as evidence that it 
filled an urgent need, and that in his exposition of the subject the 
author had opened up new and fruitful lines of thought. This would 
seem to be confirmed by the almost wholly favorable manner in 
which the scientific critics received the book. 

In this second edition many chapters have been expanded, and to 
some extent remodeled. For example, Lectures 1 and 7 have been 
supplemented with a comprehensive critical exposition of the phys- 
iology and pathology of the midbrain, in which particular stress is 
laid on the fundamental researches of W. R. Hess, while on the other 
hand the organic midbrain theory of the neuroses recently presented 
by certain authors is critically considered. 

The section on the actual neuroses, and in particular, the neuras- 
thenic syndrome, has been partly rewritten, in order to elucidate 
further the author’s conception of the pathogenesis of these affec- 
tions. There are also important additions to the chapter on heredity 
(Lecture 8). 

Finally, in the chapter on the biology of the instincts (Lecture 9, 
and also part of Lecture 13), a fair account has been given of the 
results of the researches of some of the more recent animal psychol- 
ogists, such as Lorenz, Bierens de Haan, etc. since one of the author’s 
Critics reproached him with ignoring these writers. The reproach 
that the important researches of other workers had been ignored 
could with greater justification have been addressed by the author 
of this book to the animal psychologists in question: For the basic 
biological mechanisms and the dynamics of instinctual and impul- 
Sive life were first indicated and elucidated not by these recent 


7 


8 PREFACE 


authors but by myself, twenty-five years ago, on the basis of my own 
experimental investigations, and with due regard for the findings of 
psychoanalysis respecting the pathology of the instinctual life of 
human beings; yet my own works on the subject appear to have 
fallen into oblivion, since, as I have said, the more recent animal 
psychologists have nowhere mentioned them. Nevertheless, Uexkiill, 
Lorenz and others have made important contributions in their works 
to the dynamics of the instincts, largely confirming and supplement- 
ing the results of my own researches, a fact which I hasten to ac- 
knowledge. 


The third and fourth sections of this book are essentially 
unaltered. 

I hope that this work, in its new form, will better fulfil its intended 
purpose, which is to give the reader a clear and full description of 
the present state of the theory of the neuroses. 

On the publication of this new edition, I should like once more 
to express my best thanks to the editor, Professor Heinrich Meng, for 
the great pains he has taken in revising my work, and also my grate- 
ful acknowledgments to the publishers. 


Zürich, February, 1946 R. Brun 


PART I 


GENERAL INTRODUCTION 


First Lecture 


DEFINITION AND CLINICAL CLASSIFICATION 
OF THE NEUROSES 


Ladies and Gentlemen: 


After the physician has listened attentively to his patient’s com- 
plaints, he will subject the latter to a careful and thorough physical 
examination. Very often—though by no means always—he will note 
certain symptoms involving the organs about which the patient com- 
Plains, or to which the physician’s suspicions have been directed by 
the complaints; these symptoms per se indicate pathological changes: 
or in other words, the physician will try to establish organic pathol- 
ogy. Ina comparatively large number of cases, however, the results 
of such an examination are negative, or there are merely signs of a 
"nctional disorder of the nervous apparatus which regulates the 
activities of the organs in question; that is, above all, disturbances 


o A A di 
Ê the vegetative nervous system. In such cases we speak, according 


to : A ace x ue 
: = circumstances, of “cardiac neurosis,” "gastric neurosis,” "ve- 
Icular 


neurosis,” etc. 
iuh Ioymanand often enough the medical practitioner—has no real concep: 
a count ae enormous frequency of such functional nervous disorders. However, 
e did doctor with a very large practice has assured me that he has come to 
any or me n that some fifty per cent of his patients are suffering not from 
orm E nic disease, but merely from psychogenic disorders, that is, from some 
the po wo The enormous distribution of the neuroses in all i ee o 
doctor Ni tion is evinced by the statistics of the examination of p y army 
unfit for eff, for example, reports that in sixty-three per cent of = persons 
again p, litary service who during the First World War, had to be discharged 
om the United States Army, the cause of rejection was given as "nervous 
hai pone disorders" (16 per cent of all cases of unfitness!). "pas does not 
is perh to declare, in view of these statistics, "that. the domain of t ao 
in the rad the most extensive in the whole of medicine. According m tpe es 
been iis Jan armies at the front (that is, in human material pies a Pic de y 
Stituteq €d), during the First World War the “neuropaths and psy lopaths" con- 
figur ‚10 to 12 per cent of all medical cases. We find even more impressive 
© in respect of the war neuroses and “nervous” reactions after casualties; 


WA 
3pecially after injuries to the head. Thus, Culpin estimated the number of war 
II 
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neurotics still existing in the United States of America in 1921 as at least one 
third of all the war pensioners, and in 1927, according to Kindred, their absolute 
number was still no less than 47,216. My own statistics in respect of 400 cases 
of head wounds (traumata of the skull and brain) gave an average percentage 
of 50.5 neurotics, or about one half, of all cases of men who came up for exami- 
nation after the lapse of some months or years, because they claimed that they 
were still suffering from the aftereffects of head wounds; that is, their symptoms 
had at least a neurotic component, a more or less pronounced superimposed 
functional derangement. The proportion of pure neurotics without organic dis- 
order was 26.5 per cent. Blum's figures are rather higher; among 80 cases of 
aftereffects of injuries to the skull he found 57 per cent of neuroses. 


The expression “functional or neurotic superimposition” indicates 
that in spite of the reliable diagnosis of an organic complaint the 
question whether there is at the same time a neurosis—that is, a func- 
tional nervous disorder—is by no means settled. One is apt to forget 
that in a comparatively large proportion of cases a secondary neurosis 
grafts itself on to an organic injury or disorder. In the case of medi- 
cal arbitration, therefore, it would be a serious mistake to refer all 
the subjective symptoms which a war casualty still exhibits, even 
after the lapse of years, to the demonstrable organic trouble; for ex- 
ample, to a cerebral trauma, without due regard for the general 
psychic structure of the case; in particular the psychic reactions to 
the actual experience of the casualty and its frequently far-reaching 
consequences. But even in the case of “genuine” organic maladies 
—that is, maladies not due to wounds—we find, on more careful ex- 
amination, that the superimposition of secondary psychogenic dis- 
orders is far more frequent than is generally accepted. In some cases 
one may be surprised to find that the intensive subjective troubles 
which one was at first inclined to attribute entirely to organic disease 
disappear almost completely after the psychotherapeutic treatment 
and cure of the concomitant secondary neurosis, although, of course, 
the cardiac deficiency or emphysema or chronic pyelitis etc. persists 


as before. Far more frequently, however—especially in the case of 
insured persons—we observe the 


the organic symptom is completely cured 
well and capable of work, but o 
the old troubles. Here the superi 
of the former organic trouble. 
In rarer cases, however, the contrary may occur: namely, a primary 
neurosis is overlaid by a secondary organic disorder. We then find, 
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on careful examination, that there are certain (though generally 
trivial) symptoms of morphological alteration in the organs which 
the patient declares are affected—pathological changes which in such 
Cases represent not the cause but rather the secondary consequences 
of serious functional derangements of many years’ standing, whose 
insignificance is generally quite out of proportion to the intensive 
Subjective sufferings.! It will be readily understood that in the case 
of a man who has suffered for years from the most extreme states 
of anxiety, the heart, in the course of time—as the most essential “ef- 
fective organ" of anxiety—is bound to be sympathetically and even 
Organically affected; that is, it will undergo genuinely pathological 
changes, such as dilatation of the left ventricle, changes in the inner- 
vation which conveys stimuli to the heart, etc.—Generally speaking, 
it is a striking fact that the sufferer from serious organic troubles is 
often far better able, psychically, to endure his suffering, and accepts 
it far more placidly, than the so-called nervous sufferer. A typical 
example is afforded by multiple sclerosis, a serious disorder of the 
central nervous system, which is characterized, precisely in the late 
stages of the malady, by a predominantly cheerful mood—a eu- 
Phoria which is in very striking contrast to the helpless condition 
of the patient. From the way in which the patient describes his suf- 
ferings, from his subjective attitude toward them, the expert physi- 
Clan is often able to draw valuable diagnostic conclusions. 

There are, of course, serious psychoneurotic affections which are 
accompanied by intensive functional derangements in the central 
Nervous system, such as the paralysis of whole limbs, anaesthesia of 
One half of the body, contractures, and even functional blindness, 
deafness, and other sensory disorders, and these cases also are not 
infrequently distinguished by an equable and cheerful temper, very 
differen, from the familiar type of the agitated nervous patient. It 
8 therefore all the more possible in such cases to confuse the so-called 
8rande hystérie (Charcot) with serious organic disorders of the cen- 
Hal nervous system—for example, with the above-mentioned multi- 
ple sclerosis—and such diagnostic errors can be avoided only by a 

rough neurological examination. 


1 n UT 
neue as a rule, is clearly indicated by the comparison with similar cases without 
Sis, and by the fact that such neurosis-free patients, despite the same or very 


Simi], Á ^ 
Sympro De ological conditions of the organs, are practically free from troublesome 
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Lastly, in yet other cases the symptoms presented by the patient 
point, from the beginning, to the psyche; that is, they lie predomi- 
nantly or exclusively within the psychic domain. For example, the 
patient is suffering from agoraphobia; he cannot cross an open space, 
a street, etc., or board a ship ora railway train. Other patients of this 
category have an insuperable dread of mice, cats, fowls or other 
harmless animals, or they suffer from a morbid terror of bacilli. Yet 
others complain of a morbid passion for metaphysical speculation, 
or they are constantly troubled with all kinds of obsessive fears or 
obsessive ideas; for example, they are obsessed by the thought that 
some beloved relative might suddenly die. Moreover, on these 
grounds the patient may commit all sorts of pathological actions— 
so-called compulsive actions; that is, such patients may find them- 
selves compelled, against their own better judgment, as though 
driven by some inexplicable power, 


and apparently meaningless ceremonial actions, which may often 


evertheless, in view of 
ne cannot by any means 


our present diagnostic re- 
ethods (dissection), do not 


expression, psychoneuroses, which 
neuroses in general. There are, as v 
that is, purely functional nervous di 
psychically determined, but somati 
word). 

Among the neuroses we ma 


y include the manifold forms of the 
so-called neurasthenias, and t 


he nervous states of anxiety, the so- 
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called anxiety neuroses; hypochondria, the protean, variable syn- 
dromes of hysteria, the countless anxiety-inhibitions or phobias, of 
Which we have just spoken, and finally, the morbid and obsessive 
ideas and obsessive actions, the compulsion neuroses. 

Although we have just defined the neuroses as “nervous disorders 
without pathological conditions of the organs," we must confess here 
and now that this definition is purely negative, and therefore insuf- 
ficient; all the more so, as the history of medicine teaches us that 
with the progress of the diagnostic art, and the increase of histopatho- 
logical and physiological knowledge, the number of the neuroses in 
the Sense just defined must be gradually and progressively reduced, 
Masmuch as for many nervous maladies which were formerly, with- 
Out hesitation, counted among the neuroses, an anatomically com- 
Prehensible organic basis has been discovered. We may cite, as 
examples, the genuine “St. Vitus's Dance" (Chorea minor), which 
has Proved to be a coccal infection of the brain, with minute foci of 
inflammation in the midbrain and betweenbrain; paralysis agitans, 
or Parkinson’s disease, which proves to be a degenerative affection of 
the blood vessels of the brain, with typical extrapyramidal localiza- 
ton in the mesencephalo-striatum; tetany, due to a deficiency of the 
hormone of the parathyroid glands (Glandula parathyreoidea); Base- 
dow's disease, the consequence of a hyperfunctioning of the thyroid 
itself; and last but not least, even epilepsy, which a hundred years 
ago was numbered, with the affections already named, among the 
functional neuroses, and treated as such in the textbooks of the pe- 
riod! This applies also to the group of the vasomotor-trophic neu- 
Toses (Cassirer), which today are generally conceived as organic 
affections of the sympathetic nervous system, particularly of the main 
Sympathetic cord? and the peripheral sympathetic ganglia—some- 
umes, perhaps, on the basis of constitutional or acquired endocrine 
“tangements. For that matter, vasomotor-trophic neuroses some- 
times exhibit points of close contact with hysteria. This seems to be 
particularly true of the “physiopathic troubles of a reflex order” 
en and Froment) most of which have a traumatic basis, and 

ë ee a psychogenic (hysterical) component can almost invariably 
detected as accompanying (or following) the organic symptoms. 

18 connection, however, has always been denied by Babinski, and 


?G 
erman: Strang. 
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this eminent neurologist, referring to the group of "reflexively con- 
ditioned physiopathic disorders,” has given a somewhat arbitrary 
definition—novel, and essentially restrictive—of hysteria; according 
to his views only such phenomena would be called “hysterical” as 
could be voluntarily imitated. Such phenomena he calls “pithiatic,” 
and therefore re-baptizes hysteria as “pithiatism.” All such phenom- 
ena, however, as do not respond to this criterion of voluntary imita- 
bility are to be eliminated forthwith from the domain of hysteria 
—and that of the psychoneuroses in general. On the other hand, ef- 
forts have been made in recent years to classify hysteria in general 
—in the original, more comprehensive sense of pathophysiological 
phenomena which cannot be deliberately produced—among the or- 
ganic diseases of the brain (the “Hystero-Parkinsonism” of Marinesco 
and his colleagues). 

This is not the moment for subjecting these modern theories of 
hysteria to an exhaustive exposition and criticism—that we shall do 
later (in the seventh lecture). They have been mentioned in this 
connection merely in order to show that nowadays a purely negative 
definition of the neuroses is no longer adequate, since, as we have 
seen, if we try to apply it in practice it is at once open to the reproach 
of petitio principii: that is, to the justifiable objection that this defi- 
nition postulates the very thing that has to be demonstrated: the 
absence of structural changes in the nervous system. I therefore re- 
gard it as a fundamental error to exclude the diagnosis of traumatic 
neurosis from criticism simply on the grounds that it is still fre- 
quently employed in the course of medical arbitration. On the other 
hand, the diagnosis of a psychoneurosis following upon an accident, 
even when it is no longer possible to establish any organic conse- 
quences of the trauma, should in every case be founded, not merely 
on the negative result of an organic examination, but on the char- 
acteristic positive symptoms, and should be based expressly and posi- 
tively on those symptoms which are peculiar to the psychoneuroses, 
as to any other malady. Only if we do so shall we be able to arrive 
at a fairly clear and comprehensive idea of the case, which will enable 
us to answer the questions put to us by the magistrate or the insur- 
ance company (Brun, 1938). We must therefore look for unequivocal 
symptoms which would enable us to diagnose a neurosis in a positive 
manner: that is, to distinguish it, on the grounds of certain symptoms 
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characteristic of and peculiar to the neuroses, from other (even from 
other organic) disorders. Such a criterion is provided by the observa- 
tion that in the neuroses we are always dealing with primary disor- 
ders of the instinctive, impulsive, and affective life.. Of course, the 
domains of the impulses and affects can be sympathetically affected 
by organic maladies; for example, in certain cardiac affections, and 
Particularly in sclerosis of the coronary arteries, the most violent 
attacks of anxiety occur. But the anxiety in such cases is the secondary 
consequence of the organo-pathological process, while in the neuroses 
its Occurrence is primary; that is, it appears as the original phenom- 
enon which then sympathetically affects the heart as the dynamic 
organ of psychical excitation. Here the innervation process is pre- 
cisely the contrary. This we shall realize on a closer analysis of hys- 
terical phenomena: hysterical vomiting, for example, is not caused 
by gastric disease, or pressure on the brain; on the contrary, it occurs 
because the antiperistaltic mechanism is caused to function by stim- 
uli from the domain of the impulses. The same sort of thing happens 
in the manifold hysterical derangements of the innervation in the 
region of the cerebrospinal (“animal”) nervous system. A patient who 
Suffers from paralysis in consequence of a focus of disease in the 
brain or spinal cord has, of course, as before the incidence of the 
trouble, the impulse to move the paralyzed limb, but on account of 
the damage to the relevant centers and nerve fibers he can no longer 
oo his impulse. Conversely, in hysterical paralytics the relevant 
has rospinal apparatus is perfectly intact; the primary disorder 
the oe in the impulse to make use of them in order to execute 
Ovements. 

But this hysterical derangement of the impulses must not be con- 
d with the impulsive debility or aspontaneity which is sometimes 
ant observed in definitely localized organic affections of the brain, 
and Specially of the frontal lobes. The difference between such cases 
that rae of hysterical disorders of the impulses consists in the fact 
ee the forebrain is diseased the impulse as such om 
eur the trouble occurs merely in the region of the pretoca 
lin centers and neuronic paths which have to carry the instinctive 

Pulses to the immediate motor-executive organs of the brain, to 

!€ so-called *motorium." Hence even the patient suffering from 

Seases of the forebrain, and the consequent impulsive asthenia, can 
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act in a normal fashion if he can succeed—for the time being—in 
awakening the impulse by an especially powerful instinctive excita- 
tion. This is still more apparent in the far more serious disorders of 
physical action which are described as apraxia, and in which not only 
the impulse to act, but the action itself appears to be more or less 
seriously disordered, mutilated, and indeed completely disintegrated, 
so that such a patient, as a rule, can make only disordered and amor- 
phous movements with his apraxic extremities. Here we have a func- 
tional failure on a much more primitive level than that which may 
be observed in the case of lesions of the forebrain. This disorder of 
innervation is particularly striking when the disease is present only 
on one side—so that only one hand, for example, is affected; although 
it is not paralyzed, it has become apraxic, and does everything wrong, 
while the unaffected hand performs the same actions and series of 
movements correctly (unilateral or kinetic apraxia, Liepmann). That 
there is by no means a deficiency of the impulse to act, but merely 
a disorder affecting the ecphoria—that is, the inner excitation—and 
the evocation of the *movement-melodies" (Monakow) acquired in 
early youth, is evident from the very fact that the trouble is occa- 
sionally unilateral. Moreover, I was able to prove this experimen- 
tally in the case of one of my patients. This patient—a devout Catho- 
lic—was unable, at my suggestion, to make the sign of the cross. His 
wife exclaimed, in astonishment: "How curious! Only yesterday, in 
church, he crossed himself just like the others!" This same patient 
could not handle his knife and fork over an empty plate as though 
he rs actually eating something. He could not “eat phantom 
food. But as soon as I laid a real sausage on his plate he deftly cut 
up and impaled the slices on his fork and put them into his mouth. 
Tis patient suffered also from a severe "apraxia of the head mus- 
ales ; for example, he could not, when so requested, follow the doc- 
tor's finger with his eyes as it was moved sideways; instead, he opened 
his mouth, bent his head backwards, etc. Then, without warning, 1 
held a brightly illumined five-franc piece to one side of the patient's 
field of vision: He immediately turned his eyes toward this pleasing 
object. In other words: In this apraxic patient the same complicated 
actions which he was unable to perform before his phantom meal, 
or at my request, etc., were performed in a normal Manner as soon 
as they were unshackled by a mutual impulse, arising spontaneously 


\ 
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in a situation characterized by natural qualities of mood and affect 
(R. Brun, 1922). 

In hysterical paralysis, contracture, anesthesia, etc., on the contrary 
(it should once more be emphasized) we are dealing with a disorder 
of the “impulsive center" itself—that is, with a primary disorder of 
the operative psyche (in Roux’ sense of the term). 

As soon as this affection of the impulsive centers is relieved (for 
example, by psychotherapy), the patient finds immediately that the 
Intact apparatus is again at his disposal. From this circumstance we 
can deduce a further criterion of differential diagnosis: a criterion 
which is first made evident in the course of the therapy, and more 
€specially by its success or its ineffectiveness—that is, ex juventibus: 
Neurotic disorders are on principle reversible: that is, they are sus- 
ceptible of a complete and under some circumstances even an in- 
Stantaneous cure, just because in these disorders the nervous appara- 
tus itself remains structurally intact, and is ready at any moment to 
resume its normal functioning, as soon as the normal innervation 
Current is once more flowing; just as an incandescent electric bulb 
lights up when the current is switched on. On the other hand, in 
the case of organic affections of the brain the restitution is always 
Mcomplete; even in the most favorable instance the neurologist will 
be able to detect, years after the accident, residues of the structural 
damage inflicted; that is, the reflexes will not be quite normal, or 
there will be organo-psychic disorders. 

Inasmuch as we now include the neuroses in the great pathological 
Broup of the primary disorders of the instinctive life, or the hor- 
Mopathies, as I have called them, we are at once confronted with 
the fact that the instinctive life may suffer a primary derangement 
as the result of interference from many different directions—but 
above all, from the organic side, by injury to the organs by which 
os impulse is released, or by which its "mechanism" is kept in 
Operation, These organs are the endocrine glands and certain areas 
N the brain, or the brain stem. 

4; The organic hormopathies can be further divided into three 
eee the dysglandular, the constitutionally endogenous, and the 

ral (betweenbrain) hormopathies. Since we are here considering 


a 
After the Greek word horme = instinct, impulse. 
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the functional hormopathies or neuroses, we cannot enter into a 
closer consideration of these organic forms. However, here are at all 
events, the most important syndromes of the organic affections of the 
impulses.* On the other hand, in this connection some reference must 


be made to the recent discoveries relating to the functions of the 
diencephalon. 


1. The dysglandular organic hormopathies: In morbid affection of the various 
endocrine glands, either the hormone secretion ceases to flow, or—in morbid 
hypertrophies of glands—it is discharged into the blood-stream in excessive quan- 
tities. In both cases more or less serious derangements of the instinctive life may 
result. 

a) Testicles: Castration in early childhood results, as is well known, in eunuch- 
ism; there is no development of the secondary sexual characters, or of the sexual 
instinct, with its manifold psychic irradiations. On the other hand, the defective 
development of the testicles results either in eunuchoidism, or in a state of ar- 
rested somatic and psychic development, with sexual and psychic infantilism. 
All these cases are due predominantly, if not exclusively, to the absence of in- 
ternal secretion of the so-called interstitial or “puberty glands.” 

b) When the frontal lobe of the pituitary gland (hypophysis cerebri) is de- 
stroyed by tumors in early childhood, we observe regularly—in the course of the 
ensuing dystrophia adiposogenitalis, or Fróhlich's disease—a secondary hypo- 
genitalism with correlative non-appearance of psychosexual maturity, i.e, of 
puberty. On the other hand, we know that the hyperfunctioning of the frontal 
lobe of the hypophysis results in the syndrome of acromegaly. 

p c) Conversely, if the pineal gland (glandula pinealis) is destroyed by tumors 
in early childhood we will observe a strikingly precocious sexual maturity 
(pubertas praecox). Thus, the hormone in the pineal gland seems to exert a 
restraining influence on sexual development. This would also follow from the 


fact that the pineal gland, shortly before puberty, usually undergoes an extensive 
physiological involution. 


d) The destruction of the adrenal cortex 


processes) is accompanied by the development of Addison's disease or the ady- 
namic symptom-complex which, at least in the earlier stages, exhibits a consider- 
able similarity to a severe neurasthenia. On the other hand, the hypersecretion 
of the hormone of the adrenal cortex (as the consequence of adenoma) results. 
if the adenoma develops in childhood, in symptoms resembling those which ac- 
company the premature failure of the pineal hormone, namely, a decided hyper- 
dynamia ("enfants hercules") and precocious sexual maturity. If such tumors 
develop in women in middle life we observe, for a time, the peculiar syndrome 
of suprarenal virilism, i.e., a somatic and psychic masculinity. 

e) The hyperfunctioning of the thyroid gland gives rise, as is well known, to 
the distressing syndrome of Basedow's disease. The persistent hypersecretion of 
the thyroidal hormone, thyroxin, by stimulating the adrenal glands (the chromaf- 
fin system) results in the hypersensibility of the sympathetic system, with clinical 


“Cf. the colored plate relating to the Fourth Lecture. 


(generally as the result of tuberculous 
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manifestations resembling those which we find in many of the neuroses—for ex- 
ample, in anxiety-neurosis—but also in certain forms of neurasthenia. 

f) Lastly, according to von Monakow, the plexus chorioidei of the cerebral 
ventricles, or the various elements of the so-called ecto-mesodermal barrier, or 

neuroglial screen" (Achucarro), in addition to their principal task of secreting 

and passing fluid and their function as protective membranes, have also an 
endocrine significance, at least for the elements of the brain itself. So much at 
all events is certain, that if the epithelium of the plexus is diseased or destroyed, 
Serious psychotic disorders make their appearance, especially in the affective 
domain—that is, in the domain of the instinctive life—while, in severe chronic 
PSychoses and also in cases of acute and fatal poisoning, especially in carbon 
Monoxide poisoning, very marked pathological changes may always be detected 
In the region of the plexus chorioidae and the "neuroglial screen." (Monakow, 
Kitabayashi, Allende-Navarro et. al.) 

From the above survey it will be seen that the various endocrine glands in- 
fluence one another reciprocally, so that any failure or hypersecretion of the 
hormone of a ductless gland always produces repercussions on the activities of 
Certain other endocrine glands. In this way pluriglandular disorders arise whose 
genesis and whose clinical pictures are extremely complicated. Moreover, the 
Influence of the brain on the activity of the endocrine glands (which will pres- 
ently be discussed) has to be taken into account so that in many cases it is 
Impossible to decide whether the organic hormopathy under consideration was 
Primarily caused by this or that endocrine derangement, or whether the endo- 
‘tine disorder itself was not of a secondary nature, being caused by primary 
affection of the brain, or even of the hormopsyche. 

a The constitutional-endogenous hormopathies comprise, essentially, the 

à OBenous psychoses (schizophrenia and cyclothymia), and the grave innate 
Ps chopathies, In contrast to the other groups of organic disorders of the in- 
Bog here neither endocrine factors nor severe lesions of the cerebral centers, 
a diffuse cellular troubles play the primary and decisive etiological role, but 
is ate and usually inherited anomalous condition of the chromosomes—that 
» te genetic factor. 
Per Organic cerebral hormopathies. We know today that the centers of the 
ular) ative functions are in the diencephalon, and indeed in the medial (ventric- 
tricle ganglionic masses of the optic thalamus (the gray matter of the third ven- 
regu and of the hypothalamus. In this region of the brain we also find the 
pa etel centers of all vegetative functions. In addition, the central neuronic 
acent rom the sense organs and the sensory nerves of the body end in the ad- 

lence and lateral nuclear regions, substantiating the assumption that in the 
of ther Palon there is a multiple arc connection between the sensible excitations 

cerebrospinal (animal) nerve system and the vegetative centers. , 

Ging ooo researches of the Viennese psychologists Karplus and Kreidl 
and ) first demonstrated that the cellular substance of the regio subthalamica 
System dei matter of sylvius are the superordinate centers of the sympathetic 

e dien n 1931, W. R. Hess demonstrated the existence of a “sleep center” in 
in 1890 cephalon (though its existence was suspected and foretold by Mauthner 
stimulati on the basis of clinical observation). Hess, by the unipolar electrical 
and of tem of a narrowly circumscribed region on the wall of the third ventricle 

€ aquaeductus Sylvii—that is, in the hindmost portion of the regio sub- 
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thalamica—was able to evoke, in cats, an immediate cessation of general activity, 
so that within a minute or so the animal fell asleep. In this case the process of 
falling asleep is completely “natural.” Even animals which immediately before 
the current was applied were still angrily spitting, now became suddenly gentle, 
crouched down, rolled themselves up, began to purr, and gradually fell asleep. 
In short, this artificially induced "electric" sleep showed all the characteristics 
of natural physiological sleep; even to the extent that the animal could at any 
time be awakened by sufficiently strong external stimuli. Continuing this line of 
research, W. R. Hess began systematically to test the medial portions of the 
diencephalon and the regio subthalamica for further visceral nerve-centers, and 
did in fact discover a number of other loci from which perfectly definite visceral- 
nervous effects could be obtained, such as sudden alterations of the blood- 
pressure, inhibition of respiration to the point of apnoea, or the converse, i.c. 
forcible breathing, contraction or expansion of the pupils, activation or inhibi- 
tion of the mobility of the stomach or bowel, and finally, evacuation of the blad- 
der and lower bowel. AII these effects of stimulation occur infallibly and as often 
as required, whenever the relevant points are stimulated. A survey of the experi- 
ments in question has been published recently by Marcel Monnier, who collab- 
orated with Hess. 

Particularly instructive, and of considerable importance as regards the 
problem of the instincts, were the experiments which induced the evacuation 
of the bowel. Here, as in the case of experimental sleep induced by stimulating 
the sleep-center, it appeared once more that the act in question (defecation) 
did not result suddenly, convulsively, or in a disorderly and excited fashion, but 
only after adequate preparation, such as the assumption of the bodily posture 


characteristic of the action, and with the whole series of characteristic movements 
which are peculiar to this instinc 


effects which Hess was able to ind: 
alon; such as arching the back, 
on the other hand, a comfortable 
finally, the instinctive act of eating—and 


substances, such as wood—was involuntarily performed. According to Hess, even 


and the preliminary turning of the 
toward a particular object seems to be local- 


n from) a perfectly definite locus of the dien- 
cephalon, for after eliminating this “ " 


Even more remarkable is the followin: 


e a - 8 observation: if an animal so treated is 
presented with a desirable object withi 


senti t n the field of vision on the side toward 
which it could no longer turn, it no longer appeared to notice the object, so 


that one can actually speak of a unilateral “diencephalon psychic blindness.” 
These interesting experiments in stimulation provided the first experimental 
proof that a series of distinct instinctive actions are localized in the dienceph- 
alon, confirming the doctrine expounded some decades earlier by August Forel, 
that the genuinely instinctive actions depend on inherited automatisms which 


are structurally prefigured in the nervous system of the animal under consider- 
ation. 


————À——— HÓ———À— 
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i : "E i series of sections, M. Minkowski subsequently succeeded in mak- 
bu o Im ons examination of the brains of the cats on which Hess 
Enele a ed. It was thereby established—as was to be expected—that the in- 
vocari DK which Hess aimed at producing were not dependent on an 
diit de. d e ganglionic cells of the diencephalon, but on the stimulation of 
eier a 2 of fibers which merely run through the hypothalamus. In fact, 
ino nc s which are essentially in question are the neuronic paths descending 
eienn cortex, which reach the diencephalon mainly through the tendrils of 
A enticular nuclei and above the frontal irradiation of the red nucleus. 
“th n the basis of the pioneer researches of W. R. Hess it is often stated that 
sore ee life has its seat in the diencephalon.” However, serious objections 
a Pee oh h formulation may be made on the basis of the data just cited: In 
of the i place, it must be emphasized that we cannot speak of any localization 
ES timer. themselves in the diencephalon. For in the orderly actions which 
points a able to induce by the electrical stimulation of sharply circumscribed 
rs « he instincts themselves were not in question, but merely the release of 
right] xtremely primitive instinctive actions, corresponding with what Hess 
tin yen nii be structures directed toward functional purposes." And 
LC end instinctive actions, according to Minkowski, did not have their 
Gehen : E the sense of special cellular nuclei, in the medial sections of the 
ame. halon, which would bring about the integration of the motor mech- 
of Bon rather, the results of stimulation were due to the excitation 
EJ ni Ne paths proceeding from the cortex. Normally, the impulse evoking 
tion) p action proceeds either from the periphery (for example, defeca- 
a er r from the cortex, and especially from the forebrain. Ceni, for example. 
ternal — that in mammals after extirpation of the forebrain the ma- 
line pe is entirely absent; a female on whom this operation has been 
ein nis no longer cares for her young, and even manifests hostility toward 
at t he 8 them away and refusing to suckle them, etc. We see from this 
ut that ee or impulses cannot be localized in circumscribed “centers,” 
Viously à the relevant impulses and the constituent functional components ob- 
extensive ee over wide sections of the central nervous system in the form of 
n fhe tee excitation. R "e = 
release on ier hand, the affective mood which is the precondition of the 
Cephalon d. instinctive action is largely, if not entirely, dependent on the dien- 
the seat ee ep we have good grounds to assume that the diencephalon—as 
Sort of ih he nerve centers appertaining to the vegetative functions—acts like 
etabolic of €ostat in respect of the cortical activity. In accordance with the 
hanges in the vegetative centers of the diencephalon (Georgi) we 
These z these centers influence the activity of the cerebrum in different ways. 
nfluences may have a damping or an amplifying effect. Thus, in a 
Sense the cerebrum is actually subservient to the diencephalon. This 
We Soe P P to extend to the affectivity, in particular, giving rise to what 
Y Way of e mood." Thus, the instinctive impulses released in the cerebrum 
Complete] € senses and the sensory regions are sometimes facilitated, sometimes 
ormonal ing pee according to the “mood” of the diencephalon. That 
acts to the = uences are chiefly responsible is obvious. For example, the stag re- 
and į hind with the most violent sexual desire only during rutting season, 
€ intervals does not even "recognize" her as a female; this is obviously 


m 


Certain 
Mfluenc 
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due to the fact that his diencephalon—having been flooded with sexual hormones 
—is sexually attuned, and communicates its mood to the cerebrum only during 
the rutting season. But all other fundamental activities of the cortex, such as 
the general readiness to react and the promptness of reaction of the apparatus 
of perception and association, the primary intensity of attention, the perceptive 
faculty—in short, the “psychic elasticity"—are also largely influenced by the rel- 
evant processes in the diencephalon. It is therefore understandable that in grave 
and diffuse affections of the diencephalon (inflammatory processes, but also trau- 
matic foci) the above-mentioned fundamental activities of the cortex may be so 
prejudiced that peculiar forms of organo-psychical disorders may result. In this 
sense, indeed, we are justified in speaking of a positive “diencephalon dementia.” 
Further, diffuse affections of the diencephalon—for example, encephalitis lethar- 
gica—may, as we have seen, result in an extensive disintegration of those instinc- 
tive actions which cannot proceed in an orderly fashion without the co-operation 
of the above-mentioned arcs of excitation from the white matter of the brain. 
In this way symptoms arise which can easily be traced to their origin; for ex- 
ample, irresistible somnolence (lethargy), or even sudden fits of sleep (narcolepsy) 
—but in the later stages of this affection there is generally severe insomnia, or a 
reversal of the ordinary rhythm of sleep; but under certain circumstances there 
may even be a complete cessation of the urge to defecate; that is, a central form 
of constipation on which medicines have very little effect. 

On the other hand, encephalitic foci in the diencephalon and the adjacent 
regions of the white matter may be accompanied by disintegration, or—in con- 
sequence of the uninhibited activity of certain components of the nervous mech- 
anism—by a fitful and. convulsive permanent excitation of individual dynamic 
components of instinctive actions. We then find constituent components of the 
mechanism of aggression, such as stamping, twisting, increasing tremor, the most 
primitive forms of "attacks of raving madness," hyperkinetic and spasmodic fix- 
ations of posture (spasmodic torsion, torticollis), and components of the sexual 
act, etc. In short, we have the various syndromes of the so-called hyperkinesias. 
These hyperkinesias often bear a marked resemblance to certain types of hyster- 
ical cramps and paroxysms, except that the actions in question are on an essen- 
pss eyed Yi of integration. As a consequence of the pathological qv 
a Hm sue 1Sniortheaphere Soe stinet; pee SS " 
single limbs, nid d mda particular, hemianesthesias or anesthesias of rend 
eit the ei n see in the classic grande hystérie. To these we m 
N Ion getative disorders of the heart and respiratory system, 
excessive salivation or excessive dryness of the mouth, disorders of the regulating 
mechanism of the stomach and bowels, cerebral diabetes, etc. These symptoms 
are hardly ever absent in cases of encephalitis lethargica and other diffuse affec- 
tions of the diencephalon, so-called diencephaloses. 

Organic diseases of the thalamus and hypothalamus, and especially of the 
central gray matter of the Sylvius, which are accompanied by destructive struc” 
tural changes, will consequently lead to neuro-vegetative disorders of the most 
varied natures; and also, under certain circumstances, to alterations of the funda- 
mental psychic activities of the cerebral cortex in the shape of excitatory OF 
inhibitory processes in the cortex; and lastly, they are bound to produce a dis- 
turbance of those impulses which are necessary for the release of certain prim- 
itive instinctive actions and their integration. 
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B. In contrast to the organic hormopathies, in the functional hor- 
mopathies or neuroses there are merely functional interruptions 
within the sphere of the function in question. According to their 
causes we can divide these functional interruptions into two groups. 


I. The first group includes those of the functional hormopathies 
which have been produced by a direct mechanical or toxic disturb- 
ance in the region of the vegetative cerebral centers—functional dis- 
Orders which themselves have secondary repercussions on the 
hormopsyche. This group includes the so-called vegetative neuroses 


or actual neuroses (Freud). \ 
These include, above all, the three following disorders: 


T. The neurasthenias (Beard) 
2. The anxiety neuroses (Freud) 
3. The fright neuroses 


Thus, in these neuroses the primary pathological motive is to be 
Sought not within the psyche, but in the vegetative cerebral centers; 

ugh not in the shape of structural lesions, but merely in the form 
of Changes of the excitation potential and the distribution of stimuli 


Withi . 
Ithin this apparatus. 


e In contrast to the actual neuroses, in the psychoneuroses in the 
Tower sense of the term, or conversion neuroses (which Freud 
also transference neuroses) We find primary affective disorders 
p basis of the unconscious instinctual conflict. Here we have 
Sym Only functional disorders in the visceral nervous system—such as 
foo of anxiety, as in the actual neuroses—but also functional 
syne Dances emanating from the animal (cerebrospinal) sen 
El In so far as visceral disturbances occur they are distinguis ec 

i those of the actual neuroses by the fact that they are not pri- 
Ry caused by physiological injury, but have a psychic origin. The 
es disturbance is thus the original phenomenon in the i ee 
its ied and the disturbance of the visceral nervous system 1s merely 
Condary consequence, its reflex which, moreover, 1$ not bound 


Oc : : A . . 
i in every case. More will be said of these mechanisms in later 
Tes, 


O . 
Ë the Psychoneuroses in the narrower sense of the term, we dis- 


ting: > 
Buish today (according to Freud) three main forms, namely: 
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I. Hysterias, or “hysterical reactions” 
2. Phobias 


3. Obsessional neuroses 


We speak of hysteria when disorders 
vegetative innervation com 
objective symptoms; 
functional organic ( 


of the cerebrospinal and 
prise the predominant subjective and 
disorders for which neither an organic nor a 
toxic) basis can be determined; for example, 
pains of a peculiar, characteristic kind, anesthesias, vomiting, paral- 


yses, contractures, convulsions, and the like. We are dealing y 
phobia when the patient has 


situations which are in no wa 
he finds himself compelled t 
example, the dread of inher 
of traveling by rail, the drea 
rosis the patient, against h 
and more reasonable jud. 
to perform curious, 
absolutely grotesqu 
the hands, the co 
stantly com 


vith a 
an insuperable dread of objects or 
y alarming to a healthy person; so that 
© avoid such objects or situations; for 
ently quite harmless animals, the dread 
d of being alone, etc. In obsessional neu- 
is conscious will, against his own better 
gment, finds himself constantly compelled 
apparently quite senseless, and indeed very often 
€ ceremonial actions (e.g. compulsive washing of 
mpulsion to touch something, etc.), or he is con- 
pelled to fight and to suppress the fears which arise in 
him (almost always relating to other persons) or he is forced to 


ponder over apparently meaningless problems. 
It need hardly be em 
ferential di 


similar syn 


only too often fail to recognize 
ir early stages (for example, the 


ion of the heart or stomach), 


diagnosing them merely as “neuroses,” and treating them as such, 
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Test cures, sanitarium treatments, and medical baths may have failed 
to relieve him, before the unhappy patient at last finds his way toa 
psychotherapist who with the help of his special knowledge can 
readily ascertain that the whole trouble, from the very beginning, 
is merely the physical repercussion of a concealed anxiety, a pro- 
found and secret psychic distress. But now, after years of false diag- 
nosis and mistaken treatment, such a patient is practically incapable 
of benefiting by an intensive psychological treatment, though if such 
treatment had been applied earlier he could have been relieved, and 
à radical cure could have been effected in a comparatively short time. 
At all events, such a patient, whose original neurosis has long ago 
become a “clinical neurosis," has to be literally educated for psycho- 
therapy, by a tedious and costly preliminary treatment, in order to 
Shake his deeply-rooted belief that he is suffering from an organic 
affection, and to secure his fruitful co-operation in his psychological 
treatment. But most patients do not feel inclined to undergo such 
Preparation, and even if they are so inclined they may not have time 
or money, having wasted both on innumerable useless treatments. In 
Such cases, too, one has always to reckon with and oppose the stub- 
born resistance of the relatives of such an "imaginary invalid," and 
often enough, unhappily, their resistance proves to be insuperable. 


In conclusion, here is a tabulated scheme which indicates the 
Systematic or nosological position of the neuroses in the various 
Sroups of the hormopathies: 


A. Organic Hormopathies 
- Dysglandular (endocrine) hormopathies 
- Constitutional endogenous hormopathies 
4) endogenous psychoses 
b) congenital psychopathies 


III. Cerebral hormopathies 


B. Functional Hormopathies 


Functional organic (toxic) hormopathies; Actual (vegetative) 
neuroses 


7. Neurasthenia 
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2. Anxiety neurosis 
3. Fright neurosis 


II. Psychoneuroses in the strict sense of the term (Conversion neu- 
roses) 


x. Hysteria, or hysterical reactions 
2. Phobia (Anxiety hysteria) 
3. Obsessional neurosis 


To these must be added the so-called “character neuroses,” and 


manifold mixed types, which we may therefore describe as mixed 
neuroses. 


Second Lecture 


THE HISTORY OF THE THEORY OF THE NEUROSES, 
AND IN PARTICULAR, OF THE THEORY OF HYSTERIA 


Ladies and Gentlemen: 


Before we go any further—that is, before we look more closely into 
the nature, the pathogenesis, and the mechanism of those peculiar 
nervous affections which we call neuroses, it will be advisable to 
glance briefly at the history of the theory of the neuroses, in order to 
Obtain a comprehensive idea of the different opinions concerning 
the neuroses which have prevailed at various periods. I shall confine 
myself mainly to the history of the theories of hysteria, since this 
affection, owing to its conspicuous symptoms, has always awakened 
the interest of the medical profession, and always comes to the fore 
in any discussion of the neuroses. 

"Nervousness"—that is, neurosis—is often regarded as a malady 
Of today, and it is assumed that nothing of the kind was known in 
More leisurely and “comfortable” ages. But this is a delusion. As a 
matter of fact, there are highly characteristic descriptions of hysteria 
in the works of the Greek and Roman physicians of antiquity. If the 
Miracles recorded in the New Testament have any real historical 
basis, the sick miraculously healed by Christ must have been mainly 
hysterical patients. We know that in ancient times such psychic af- 
fections as epilepsy and hysteria were attributed to “possession” by 
Spirits—and such is the belief among primitive peoples today; hence 
the expulsion of the devil which Christ is supposed to have effected 
in the case of two lunatics, whereupon the “unclean spirits,” evicted 
from their home, entered into a herd of swine with disastrous results. 
Exorcism was the favorite therapy in cases of psychosis and grande 
hystérie, not only in ancient times, but in the Middle Ages, and there 
= been instances of its application even in modern times; of 
iod - E it was performed by the priest, not by the physician, as is the 

mong primitive peoples today. For example: "Towards the close 
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of the nineteenth century, Pastor Blumhardt, sen., a Herrenhuter 
(Moravian Brother), declared that a hysterical girl was possessed of 
the devil, and proceeded to cure her by spiritual treatment. On the 
other hand, in the late Middle Ages, in consequence of the theory 
of diabolical possession, the unfortunate sufferers from a hysterical 
disorder were often persecuted as witches and burnt at the stake. 
To go back to the ancients, we have already said that they were 
familiar with the impressive syndrome of grande hystérie, though 
attacks of this nature were still confused with the morbus sacer of 
epilepsy. It is particularly interesting to note that Hippocrates, the 
greatest physician of antiquity, attributed the affection to insufficient 
sexual satisfaction, and that Plato recommended immediate marriage 
as the panacea for hysterical virgins: “Nubat illa et morbus effugiet" 
(let her marry and the sickness will take to flight). Hippocrates at- 
tributed the psychic symptoms of hysteria to abnormal displacements 
of blood upwards from the internal genitalia, a theory which is 
remotely reminiscent of Freud's theory of the upward displacement 
of libidinal excitations. While Hippocrates explanation still re- 
mained within the area of physiology, Plato evolved a much more 
daring theory of hysteria: The womb, he thought, was an animal 
which was eagerly desirous of bearing children. Consequently, if 
after puberty it continued to be unfruitful it ran wild through the 
whole body, and damaged the openings of the lungs, causing short- 
ness of breath, and all manner of other symptoms, until it obtained 
the desired fruit through the union of the woman with a man. A 
century and a half later the absurdity of this theory was demonstrated 
by Galen, for this eminent physician proved for the first time that 
the uterus: is anatomically fixed in the pelvis by means of ligaments. 
While in antiquity hysteria was attributed to sexual-physiological 
or sexual psychic disturbances, in the Middle Ages, and to some ex- 
tent even 1n our own times, a crudely sexual-physiological conception 
ea m anal eel For example, people blvd 
to the brain, so that dem rab = nn irom ihe woii 
means of smelling-salts. ndame as d EM MOM ince by 
in the salons of låge galant when de = “or Nae 
herh ical k ady of the house had one of 
er hysterical attacks. 


The ancient “hysterogenous” theory of the neuroses was based on 
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the notion that hysteria was somehow caused by the womb (hystera 
[Gr.] = uterus). In the first half of the nineteenth century an attempt 
was made to find a more scientific explanation in terms of modern 
pathophysiological knowledge, resulting in the theory that hysteria 
Was a “genital reflex neurosis.” It was assumed that displacements 
or diseases of the uterus and its adherent organs—namely, the ovaries 
—give rise to abnormal reflexes in the nervous system, and serious 
efforts were made to cure hysteria by gynecological treatment. Fun- 
damentally, this theory was nothing more than a new and rather 
feeble edition of Plato's fantastic theory in modern scientific lan- 
guage. In this new form the genital-reflex theory of hysteria was ac- 
cepted and zealously defended, even up to the close of the nineteenth 
Century, not only by the majority of specialists in women's diseases, 
but also by many neurologists; indeed, individual gynecologists, like 
Hegar in Germany and Hadley in England, went so far as to draw 
the final conclusions from this theory, and in all seriousness to rec- 
ommend as an "optional treatment" of hysteria the total extirpation 
of the internal female genitalia. They not only recommended this 
mutilating operation, they actually performed it on a number of 
Young women. 

This practice was followed, although as early as 1618 Charles 
Lepois (Carolus Piso), the court physician to Henri II of France, 
Lie Mei to the fact that typical hysteria occurs even in the male sex, 

- declared that the malady was purely an affection of the brain. 
by De was later confirmed by the celebrated Willis, and also 
ikat ras English clinician, Sydenham (1681). However, it seems 
the revolutionary theory, far from being accepted, met with 
middle i eye opposition in medical circles. For example, in the 
of Medici the eighteenth century, James, in his famous Dictionary 

nd us calmly repeated that the womb was the seat of hysteria. 
ety ot iti recently as 1886, when Freud, Before the Medical So- 
ntara of im gave an account of Charcot's researches into the 

Fe ysteria, and ventured to describe a case of male hysteria, 

Edara FP i ridiculed by his colleagues. The President, Bamberger, 
Postulat a the sapere was incredible, and an elderly surgeon ex- 
Sense? - angrily: But, my dear sir, how can you talk such non- 
tericalp mos (sic!) means the uterus! So how can a man be hys- 

us for centuries an erroneous description, dating from 
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antiquity, delayed the recognition of the real nature of the com- 
plaint. However, during the following year a number of authors 
stressed the psychosexual aspect of the malady: thus, Louyer-Viller- 
may, Foville, Landouzy and Laycock, reverting to the ancient theory 
of Hippocrates, attributed hysteria to sexual deprivation, which was 
said to be responsible also for many menstrual disorders, as well as 
for resulting neuroses, while Cluston held that the cause of the 
affection was probably “a decline of the higher spiritual and moral 
inhibitions (!) in respect of the reproductive and sexual instincts of 
women.” He therefore regarded hysterical patients as morally in- 
ferior. This notion is in direct contradiction to the psychoanalytic 
theory which holds that in the neuroses the instinctive sexual im- 
pulses have suffered inhibition (repression) by the higher moral 
impulses. 

In contrast to the British and German neurologists, the French 
neurologists of the nineteenth century repeatedly denied the sexual 
etiology of hysteria, or rather, calmly ignored all indications of such 
a connection. In the French medical researches of the period Briquet 
(1859) was far in advance of his colleagues, inasmuch as he published, 
in a comprehensive monograph, a number of exact clinical observa- 
tions, which for the first time succeeded in elucidating the protean 
and bewildering symptomatology of hysteria. As regards the etiology 
of the affection, Briquet laid the principal stress on heredity and 
environment; in the second place, on the disintegrating effect of 
psychic dreams; but on the other hand, he expressly repudiated any 
connection with sexual processes, whether physical or psychological, 
on the grounds—strange as they may seem coming from a scientist— 
that such an origin would be debasing to womanhood: an argument 
entirely characteristic of the mentality of the period. So great, in- 
deed, was the general embarrassment in respect of the problems of 
sex that here even the man of science, following a line of scientific 
research, simply capitulated. Despite all the individual observations 
and case-reports which Briquet had collected with such stupendous 
diligence, he actually contributed very little to our knowledge of 
the nature of hysteria. 

This knowledge was first made possible by Braid’s discovery of 
hypnotism (in the early part of the nineteenth è 
by the scientific application of this di ae Mary); or rather, 

Iscovery. Braid was the first to 
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Provide scientific evidence of the facts of hypnosis by objective ex- 
periment; though he erroneously explained the occurrence of 
hypnotic phenomena by physical influences emanating from the 
hypnotist—an opinion which, as we know, found a peculiarly fan- 
tastic interpretation in Mesmer's theory of "Animal Magnetism.” It 
was left to Liébault (1866) and his pupil Bernheim (1884) to refute 
this erroneous doctrine by a vast series of exact experiments which 
demonstrated that the hypnotic influence can be exerted from a dis- 
tance—for example, through walls—and therefore must be purely 
PSychological. These authors sought to explain such psychic influ- 
€nces by the notion of suggestion, and thereby founded the modern 
doctrine of hypnotism, which was subsequently elaborated by such 
€xperts as Charcot, Forel, Wetterstrand, Oskar Vogt, etc. On apply- 
Ing hypnosis to hysterical patients it now appeared that the tempo- 
Tary disappearance of most hysterical symptoms could be effected by 
hypnotism—and therefore, that they were in a high degree suscepti- 
ble to suggestion. Thus, for the first time, their psychogenic nature 
had been proved beyond a doubt. 

A great advance in this respect was made by the important work 
of the brilliant French clinician, J. M. Charcot, at the Salpétriére 
M Paris (1870-1890). While studying the hysterical paralysis which 
Sometimes followed a physical accident, it occurred to Charcot that 
In. hysterical patients who exhibited no signs of paralysis such pa- 
ralysis might be artificially produced by the hypnotic suggestion of 
traumatic situations. In this he was surprisingly successful. For ex- 
ample, he was able to suggest to one of his patients, in a state of hyp- 
Dosis, the complete paralysis of the right leg, which lasted for some 
i by alleging that in a railway accident her leg had been jammed 

ae débris, so that the nerves had been crushed. The artificial, 
ee paralysis disappeared only when emphatic counter-sugges- 
Char ad been made during a second hypnosis. On these grounds 
Gey formulated a new theory of hysteria which, in its main fea- 
: a can still be accepted today, although essential modifications of 

a ane necessitated by later researches and discoveries. Briefly, the 
Bind as follows: Hysteria is a functional nervous affection de- 
the Radi an inherited constitutional disposition. Its symptoms are 

Schiene. of traumatic shocks, which take effect in moments of 
ed Suggestibility—that is, in moments of "hypnoid clouding 
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of the consciousness." In the production of such clouding of the con- 
sciousness the shock of the trauma plays the principal part. Or, to 
put it briefly: Hysterical symptoms are products of subconscious 
traumatic conceptions acquired and fixed in hypnoid conditions. 

Charcot's theory of hysteria was subsequently developed and sub- 
stantiated by a mass of clinical material in comprehensive mono- 
graphs by his pupils, among whom were Pitres (1891), Gilles de la 
Tourette (1893) and Sollier (1897). Sollier enlarged Charcot's theory 
of the hypnoid states of hysterical patients by the interesting assump- 
tion that in such patients the state of altered and diminished con- 
sciousness does not occur merely at the moment when the trauma 
producing the symptoms takes effect, but that they continue to exist 
afterwards in a state of permanently diminished waking conscious- 
ness—that is, in a permanently hypnoid condition—which, physiologi- 
cally speaking, corresponds with a “partial cortical sleep." Therefore, 
the therapeutic task would consist in arousing the patient gradually 
in a series of hypnotic treatments, from this partial cortical sleep, 
which gives rise to the symptoms. 

On the basis of the hypnoid theory another French investigator, 
Pierre Janet (1893-1898), developed the theory that in hysterical 
patients there is a kind of psychic splitting, a "partial psychic disso- 
ciation,” which almost amounts to a dissolution of the personality. 
Due to an innate degenerative debility of the faculty of psychic syn- 
thesis, the hysterical patient has “split off" the “partial conscious- 
ness" of the paralyzed or anesthetic extremities from the total 
consciousness, so that the total personality is not aware of these “en- 
cysted components of organic consciousness," and therefore can no 
longer exercise control over them. The ultimate cause of this pe 
culiar disorder consists in a deficient psychic dynamism, a “psycho- 
logical hypotension,” which has led to a primary contraction of the 
Told ats of cones of Bip hones nae ee i M 

pns ysterical patient as a primary 
phenomenon. Similarly, Janet then endeavored to apply his ingen- 
ious theory to the explanation of the symptomatology of the rest of 
the great psychoneuroses—namely, the phobias and the obsessional 
neuroses (the idées fixes et obsessions). He assumed that in these mor- 
bid psychic states certain psychic complexes of experiences or ideas 
are cut off from associative connection with the complete personal- 
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ity; in this way, they are no longer under conscious control and act 
independently, affecting the patient's ideas and behavior in an ex- 
traordinary manner. Here again Janet sees the primary basis of the 
disorder in a congenital, or, more rarely, an acquired weakness of psy- 
chic synthesis; that is, in a constitutional “psychasthenia”. The main 
value of Janet’s numerous and comprehensive works, as regards the 
problem of the neuroses, consists not so much in his theoretical ex- 
planations as in the presentation of a mass of psychologico-casuistical 
material bearing on problems of psychogenesis; above all, he was the 
first author to subject to scientific observation and exhaustive analy- 
sis the confused and fantastic syndromes of the phobias and obses- 
sional neuroses which the majority of physicians had entirely failed 
to understand.? 

About this time, the conviction of the psychogenic nature of the 
“major neuroses” was also gradually gaining ground in Germany. 
But the opinions as to the internal mechanism of these affections 
Were still rather primitive since Charcot's magnificent work remained 
for a long time practically unknown in the German-speaking coun- 
tries, For example, Móbius defined as hysterical "all those morbid 
bodily changes which are caused by imagination," and this concep- 
ton, derived from the normal psychology of consciousness, was 
adopted by the majority of German authors. Hysteria, according to 
this Conception, was really not very far removed from simulation; 
Such indeed was then—and is even today—the current belief of the 
Steater part of the medical profession. The final outcome of this 
Conception is plainly evident, especially in the current theories of 

Accident and Pension Neuroses" (Reichardt, Stier, Bonhoeffer, 
Ottig, et al.), according to which the so-called “pension neuroses” are 
SUpposed to depend on “wishful ideas”; the insured person produc- 
"ng his "symptoms" more or less consciously and intentionally, in 
Order to derive the maximum of profit from his accident, in the form 


1 
b = this and other similar formulations Janet seems to be already largely influenced 
vierou, o and especially by the psychoanalytic theory of repression. Janet himself has 
Freud ha. denied that he has been so influenced, and asserts, on the: contrary, that 
Not tak as unconsciously allowed himself to be inspired by his, Janet’s, ideas. We need 
brick s Sides in this dispute as to priority, since the theory of repression is only one 
complet, the mighty fabric of Freud’s theory, whose fundamental importance and 
"In In iginality of conception are beyond all question. . i 
chapter € textbooks they were generally treated very briefly, in an appendix to the 
on “Neurasthenia,” or were merely enumerated. 
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of a life-pension. But Babinski's theory (cf. p. 15), according to 
which only such phenomena are to be regarded as "hysterical" as 
can be deliberately imitated, is really founded on the same concep- 
tion, and is therefore a deplorable regression from the far pro- 
founder hypnoid theory of Charcot and his pupils. However, even 
in this period of regression from Charcot, other investigators have 
advanced our knowledge of the problem; for example, Oppenheim, 
O. Vogt, Forel, O. Binswanger, Dubois and others, in their works on 
hysteria and the neuroses in general, laid stress upon the affective 
side, and saw the fundamental disorder in the increased affective 
excitability and the morbidly enhanced influence of emotions on the 
bodily (motor, sensory, secretory) processes which accompany emo- 
tions. 

But a new era of research into the neuroses was opened by a mono- 
graph published in 1895 by the two Viennese neurologists Joseph 
Breuer and Sigmund Freud, under the modest title Studien über 
Hysterie. This monograph attracted much attention, and the first 
of the “studies” was particularly sensational. In this Breuer described 
in detail a novel treatment of an hysterical patient. This method of 
treatment was his own discovery. A girl of twenty-one, of great in- 
tellectual ability, had become violently hysterical during a strenuous 
period of nursing. She was worn out with attending to her dying 
father. The following symptoms appeared in succession: paralysis 
and contracture of the right arm and leg with anesthesia in these 
extremities; squinting; impaired vision; nervous cough; weakness of 
the neck muscles; nausea at the sight of food and inability to drink 
water despite a distressing thirst; further, loss of the ability to speak 
and understand her mother-tongue, so that she could speak and un- 
derstand English only; finally, states of general confusion amounting 
to delirium and epileptiform “absences”; that is, brief eclipses of 
consciousness during which she explosively uttered or murmured 
certain curious words. 

Breuer now put the patient into a state of light hypnosis, repeated 
the apparently meaningless words which she had stammered out 
during such an eclipse of consciousness, and asked her to add some- 
thing to them. The patient proceeded to do so, producing, in con- 
nection with each of the aforesaid words, a series of affectively 
charged memories—reminiscences which usually had their starting 
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point at her father’s bedside. The treatment, as explained, was con- 
ducted only in the English language. 

After each such conversation, which the patient herself described 
as a "talking cure" or a “chimney-sweeping” (a cleansing of the soul) 
she awakened as though relieved. But it presently appeared that by 
this "cleansing of the soul" far more was achieved than a mere pass- 
ing alleviation of and liberation from the constantly recurring cloud- 
ing of the consciousness. It led to the gradual and permanent elimi- 
nation of all the hysterical symptoms in so far as it was possible in 
hypnosis to bring back to the patient's consciousness the recollection 
of the occasion and the time when the symptom in question first 
made its appearance. At the moment when the situation in question 
re-emerged in the patient’s memory there was always a strong emo- 
tional disturbance, and after waking the physical affection had dis- 
appeared for ever. For that matter, most of the symptoms appeared 
to have a number of exciting causes: that is, they were “over-deter- 
mined," Therefore it was useless to attempt to expedite the cure by 
a more summary procedure. As long as not all the individual occa- 
Sions which had led to the occurrence of the symptoms had been 
brought back into the patient’s memory singly, in a number of 
sittings, and affectively discharged—abreacted—some trace of the 
Symptom in question always remained. To elucidate this by an ex- 
ample, I will quote from Breuer (p. 26): 


"The first time one of those troubles, already of long standing, disappeared, 
= à result of a fortuitous and unprovoked utterance during the evening hyp- 
Nosis, I was greatly surprised. It was in summer; the weather was intensely hot, 
and the patient had been suffering greatly from thirst; then, although she could 
pve No reason, it suddenly became impossible for her to drink. She took the 
.Onged-for glass of water in her hand, but the moment her lips touched it she 
mus it away as though suffering from hydrophobia. At the same time, for 
Be few seconds she was evidently ‘absent.’ She was living only on fruit, melons, 
snr in Order to assuage her distressing thirst. When this had been going on for 
she © Six weeks, she one day discussed her English companion during hypnosis; 
Eon did not like her, and she related, with every sign of aversion, how she had 
Er € into her companion’s room, and there her little dog, that nauseating crea- 
Bare had drunk out of a glass. She had not said anything, as she wanted to be 
iom After she had again given vigorous expression to her lingering annoyance 
of io for something to drink, and drank, without inhibition, a great deal 
Was ater, and awakened from hypnosis with the glass at her lips. The trouble 
Peareq with permanently dispelled. Other curiously persistent whims disap- 

red after the incident, which had occasioned them, had been described . . . 
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From these experiences, showing that the hysterical phenomena exhibited by 
these patients disappeared as soon as the event which had occasioned the symp- 
tom was reproduced during hypnosis, a therapeutic technical procedure devel- 
oped which in logical consequence and systematic performance left nothing to 
be desired. Every individual symptom of this intricate syndrome was taken by 
itself; all the occasions on which it had occurred were described in inverse order, 
beginning with the days before the patient had taken to her bed, and working 
back to the occasion of its first appearance. If this was described the symptom 
was banished for ever. In this way the contracture paresis, the anesthesias, the 
various visual and auditory troubles, the neuralgias, coughs, tremors, etc., and 
finally even the impediments of speech were ‘talked away.’ Among the visual 
disorders, for example, the following were cured individually: Strabismus, ac- 
companied by double vision; deviation of both eyes toward the right, so that 
the hand, on trying to grasp an object, always went to the left of the object; 
restriction of the field of vision; central amblyopia; macropsia; seeing a death's 
head in the place of the patient's father; inability to read. Only those individual 
phenomena eluded this analysis which had developed during the patient's ill- 
ness, such as the extension of contracture-paresis to the left side, and which, 
in all probability, really had no direct psychic cause. 

"It proved to be quite impracticable to expedite matters by attempting im- 
mediately to evoke in the patient's memory the first occasion of the symptom: 
She could not find it, and became confused, and the search took longer than if 


ce allowed her quietly and confidently to unreel the selected thread of recol- 
ection.” 


Breuer then gives, as an example of “the exhaustive thoroughness, 
in every respect,” with which the analysis was conducted, the case 
of the psychogenic deafness of a patient which proved to be deter- 
mined by no fewer than 303 individual incidents and occasions, all 
of which were reproduced in the patient’s memory; he continues: 


“Here again it was regularly observed that, while a symptom was being ‘talked 
away,’ the symptom appeared with 


2 0 increased intensity while it was being de- 
scribed. Thus, during the analysis of deafness the patient was so deaf that part 
of the time I had to communicate with her by writing. As a rule the first occa- 
sion of the symptom was some sort of fright, such as the patient had experienced 
while nursing her father; 


an oversight on her part, or the like." 

'To this extraordinary case Freud appended a series of his own 
observations, which not only completely verified Breuer's discovery 
of the mechanism of symptom formation, but also afforded further 
and significant glimpses of the psychogenesis of this interesting mal- 
ady, which went far toward confirming the new theory of hysteria 
advanced by the two authors. The method of exploration during 
hypnosis, which was originally adopted by Breuer, and which Freud, 
for reasons which we shall presently consider, afterwards abandoned, 
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was described as the “psychic cleansing cure,” or the cathartic 
method, after the description which a patient had applied to it in 
jest, calling it a "chimney-sweeping." The fundamental importance 
of these classical studies of hysteria consists in the fact that both these 
authors had been able, for the first time, to achieve the causal under- 
Standing and cure of serious cases of hysteria by revealing the psychic 
conditions of their development. On the basis of their discoveries 
Breuer and Freud were able to supplement Charcot's theory of hys- 
teria at essential points—in the first place, by replacing the physical 
trauma with the concept of the psychic shock or affront as the origi- 
nal cause or motive of hysterical symptom formation, and further 
by discovering a significant connection between the psychic trauma 
and the symptom. The new Breuer-Freud theory of hysteria was as 
follows: 

Hysterical patients suffer from reminiscences; their symptoms are 
fixed expressions of affect (fixed expressive movements) which in 
moments of enhanced autosuggestibility—that is, in hypnoid condi- 
tions—were acquired through the influence of psychic traumata. 

. During the next few years Breuer did not follow up his important 
discovery, but directed his attention to other medical problems. 
Freud, on the other hand, continued without interruption to work on 
the problems of hysterical symptom formation and the nature of the 
functional neuroses. At that time, when he was co-operating with his 
“end Breuer, he had just returned from Paris, and was still pro- 
foundly impressed by Charcot’s experimental researches into the 
Problems of hysteria. Fascinated by the mysterious features of the 
complaint, he continued Breuer’s work of investigation. But in ap- 
Plying Breuer’s method of investigation he soon encountered unex- 
Pected difficulties: Above all, despite all his efforts he succeeded in 
Mein the requisite depth of hypnosis for the cathartic treatment 

Y in a fraction of his patients, for we know that by no means all 
Persons are equally susceptible to hypnosis and many cannot be 
me at all. Freud then recollected an experience of his while 
am ing with Bernheim in Nancy: It had hitherto been accepted as 

established fact that hypnotic subjects, after awakening from 

$ ma had no recollection of what had passed during the hypnotic 
the aila Though subsequently, in the waking state, they carried out 
ypnotic suggestions which had been made to them by the 
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hypnotist, they allegedly had no notion that they were obeying the 
commands of the hypnotist; on the contrary, it seemed to them that 
their actions were due to peculiar, spontaneous impulses, as compul- 
sive actions for which they could allege no motive. One day, however, 
Bernheim showed his pupils that this so-called “posthypnotic am- 
nesia" had no real existence, or was only a relative amnesia: By 
insisting, and repeatedly assuring the subject that “she knew it per- 
fectly well” (supporting the statement by laying his hand on her 
forehead) he succeeded in the majority of cases in bringing back 
to the subject’s memory what had passed during the hypnosis, at first 
in a fragmentary fashion, but then more and more clearly and com- 
pletely. Freud was now able to profit by this experiment of Bern- 
heim’s, inasmuch as he proceeded from the hypothesis that hypnotism 
is really nothing other than a sort of artificial hysteria. Thus, when 
in the course of treatment he had reached a point in the psychic 
exploration where the patients declared that they could not think 
of anything further to say, Freud assured them, vigorously, that some- 
thing would certainly occur to them; they had only to say everything, 
without any sense of embarrassment; just everything that came into 
their heads, and they could be sure that anything that occurred to 
them would have some relation to what they declared they had for- 
gotten, though the relation might not at first be very apparent. In 
most cases this hypothesis was justified. Freud found that the trend 
of our associated ideas is by no means “fortuitous” or arbitrary; 
rather, when we leave it free to follow its own course, our train of 
thought is largely determined by psychic forces operating below the 
threshold of the normal waking consciousness; through the “free 


association of contiguity,” these subconscious or unconscious psychic 
processes can be made largely accessible to the waking consciousness- 


Thus Freud evolved a new and quite original technique for the 


psychic exploration of his patients; the technique of “free associa- 


tion” or “free ideas.” The patient lies on a comfortable couch, as 
completely relaxed as possible, but fully awake. He is merely told to 
give a running account of whatever is rising into and happening in 
his consciousness from one moment to the next, eliminating all con- 
scious criticism. He must not exclude any emergent idea from his 
communications, even if it seems to him silly or meaningless, or if 
he regards it as utterly unimportant and irrelevant. He must report 


ad 
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every idea regardless of whether he thinks it can have no relation 
to his ilIness, to the symptom or the subject which has just been dis- 
cussed; regardless of his inclination to say nothing about a certain 
matter because it is too painful or disgusting to be related; regardless 
of considerations of discretion in respect of a third person ("the fun- 
damental rule of psychoanalysis”). If this rule was observed consist- 
ently, it could be demonstrated that just these psychic elements, 
Which normally remain in the subconscious or unconscious, regularly 
play the principal part in psychoneurotic symptom formation, and 
that these subconscious or unconscious psychic impulses are generally 
kept out of the consciousness by a more or less powerful resistance 
Which opposes their emergence. Without exception, these resistances 
Pertain to strong affectively charged incidents, recollections, fantasies, 
and wishful impulses; many of these date from early childhood and 
originate almost exclusively from the person's sexual life. On account 
of their proscribed sexual content these impulses were in conflict 
With the requirements of the moral ego; they met with ethical, re- 
ligious, aesthetic and social inhibitions, and were therefore excluded 
from the waking consciousness. On the other hand, these proscribed 
and repressed impulses of the primitive, infantile, instinctive part 
Of the personality, of the so-called Zd, frequently recur in dreams, 
though generally only in a disguised and often symbolic form, so 
that a special technique of interpretation (dream-interpretation) is 
required to make them accessible to the consciousness in this dis- 
torted form. On countermanding the repression—that is, when the 
Tepressed psychic content of the unconscious emerges again, after 
the patient’s resistance has been overcome, just as happened in 

Teuer’s classic case—we can regularly observe a marked release of 
the affects which had been bound up with (“eingeklemmt”) the 
Symptoms, These affects appear in their original form and in rela- 
“on to the original object. The release of the repressed affects is fol- 
Owed by the disappearance or cure of the symptom which had bound 
t € affects. Another circumstance of the greatest practical importance 
18 the fact that during the treatment we invariably find that the 
Allects released from their pathological connection with the symp- 
toms are transferred to the physician—much as the oxygen liberated 
Om a chemical combination is especially active in statu nascendi 


(since it then possesses a so-called “free valency”) and in this condi- 
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tion shows a special tendency to combine with any element that 
happens to be present. 

With the help of his new procedure, which Freud called the 
method of psychic analysis or psychoanalysis, he undertook methodi- 
cal and patient investigations of the unconscious psychic connec- 
tions leading to symptom formation. In rapid succession, Freud made 
a number of new discoveries which established new foundations not 
only for the theory of the neuroses, but also for the whole province 
of scientific psychology and indeed anthropology itself. In fact, the 

discovery of the unconscious and its systematic analysis by Freud was 
of equal importance for psychology as the discovery of Copernicus, 
that the earth revolves round the sun, was for astronomy: it effected 
a total revolution of psychology which, completely bogged in the 
so-called method of objective experimentation, had hitherto done 
next to nothing toward elucidating psychopathological processes. 
With the help of the psychoanalytic method Freud (and subsequently 
his pupils) for the first time succeeded in curing a great number of 
the Most obstinate chronic neuroses which had hitherto defied every 
species of therapy. The cures he effected were real cures inasmuch as 
they sufficiently satisfied all practical requirements. By the discovery 
of intelligible psychic associations with the help of Freud’s historico- 
ontogenetic method, the theory of the neuroses was promoted from 
the status of a merely descriptive and classificatory science to the rank 
of a science of understanding—a medical psychology which, like any 
other branch of medicine, could now trace its derivation from the 
history of individual development (ontogeny), and especially from 
the development of the instincts in the child. On the reliable basis of 
innumerable clinical observations Freud was finally able to formu- 
late a general theory of the instincts (metapsychology) which, on the 
one hand, from the standpoint of general biology, proves to be far 
better founded than any of the more philosophically orientated at- 
tempts in this direction, while on the other hand it has shown itself 
to be of far greater practical service in the treatment of psychopathic 
patients. Further, it appeared that there were astonishin folk. deam 
logical parallels between the world of the neurotic and Eo menidlity 
of the primitive peoples; so that PSychoanalysis pointed the way to 
a new understanding of the unconscious background of poetical and 
artistic production; in short, by the application of the ecient 


HISTORY OF THE THEORY OF NEUROSES 43 


cal method of exploration to the various phenomenal forms of hu- 
man culture, valuable hypotheses were formulated for the scientific 
exploration of the domain of the so-called psychic sciences (applied 
Psychoanalysis). 

This, of course, is not the place to give detailed description of 
Freud’s psychoanalysis and its further development into a compre- 
hensive system of anthropology. Much will be said to this effect in 
the following lectures. However, in this brief historical sketch we 
have to emphasize the fact that hardly any opinion concerning the 
Nature and the psychic mechanism of the neuroses, and indeed, the 
Profounder structure of the human psyche, has ever caused such a 
Sensation; no other has been so passionately challenged, so bitterly 
Opposed, as the psychoanalytical theory—and this not only by edu- 
cated laymen, but even more so by the “appointed” representatives of 
Official medicine, including the majority of psychiatrists. As we have 
Seen, Freud's very first communications were received by his pro- 
fessional colleagues with incredulous amazement, and as time went 
on they were almost universally rejected, the criticisms of their op- 
Ponents not seldom assuming such forms as had not hitherto been 
Customary in scientific journalism. Particular exception was taken 
T Freud's assertions concerning the sexual life of children, and the 
decisive importance of sexuality in the etiology of the neuroses; so 
that he Was accused, as we know, of “pansexualism” (Hoche et al.). 
Further, his theory of dreams, especially his interpretation of dreams, 
ree his theory of the symbolism of dreams, and even his fundamental 
id of the existence and reality of unconscious psychic processes, 

" ?r a long while not only flatly contradicted by medical critics, 
x absolutely ridiculed. Other critics, like E. Michaelis, "ed 
Piece H. Kunz, who were after all on a much higher ye , Te- 
of the ^a Freud with denying the existence, or at least the : Pues 

"us igher ethical and religious forces in humanity. T C o. : 
he cog Saw only the instinctive elements of morality, an Sas « a 
o to ș repressed his own ideas, etc. Thus, Freud and his dean s a 
rom V erg forced from the outset to assume the anno s a E 
the "^ ei Professional colleagues, often, indeed, positive you awe , 
and m oanalysts found themselves restricted to pps own ieee 
that ace to close their ranks; with the result, on one mands 

Y were promptly accused of “sectarianism, while, on the 
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other hand, they were in real danger, as time went on, of gradually 
losing contact with organic medicine, and therewith of tending 
toward a one-sided over-estimation of the range of the psychogenic 
disorders, and of indulging in overprecise theoretical formulations. 
In the meantime, however, a few eminent psychiatrists entered the 
lists precipitately on the side of the psychoanalysts; above all, Eugen 
Bleuler, the distinguished scholar and director of the psychiatric 
clinic of Zürich, together with his entire staff of assistants (C. G. 
Jung, A. Maeder, etc.). Bleuler had achieved an international repu- 
tation by his research into the nature of schizophrenia, in the course 
of which he had largely confirmed Freud’s theory of symbolism. But 
here and there the “psychoanalytic movement” received valuable 
support from lay circles; in particular, from the Ziirich pastor and 
scholar, O. Pfister, who indefatigably propagated Freud’s theories in 
a number of vigorously written books, and contributed more than 
anyone to popularizing his doctrines and making them known 
throughout the world. 
Further, we must briefly consider a few divergent conceptions and 
schools of thought which, though they all owed their origins to the 
Freudian school of psychoanalysis, had broken away from it at a 
comparatively early stage. These “renegade movements,” as the cre- 
ator of psychoanalysis himself had reproachfully called them, could 
not, even in their present form, deny that they owe their origin and 
their efficacy to the genius of Freud, accepting as they do certain of 
his fundamental conceptions (the unconscious, resistance, repression, 
transference, dream interpretation, symbolism, the historico-onto- 


genetic approach, and consequently, the historico-analytic procedure 
in therapy). 


Comparatively trifling—at le 
therapy—are the differences wh 
alytic psychotherapy” 
from the “orthodox” 


ast from the standpoint of practical 
ich distinguish Wilhelm Stekel’s “an- 
from Freud’s psychoanalysis. It really differs 
reudian school (as Stekel calls it) only in its 


: f scientific elaboration and theoretical eluci- 
dation, and the consolidation or Systematization of the observed 


clinical situation; and, as regards therapy, ina striving for activity 
at any price; that is, an active forcing of the cure by all and every 
means, above all by means of ruthless interpretations which are often 
prematurely “thrown at the patient's head” (the so-called “key tech- 
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nique” in which symbolism is applied like the key of a secret code), 
and in the extensive use of suggestion. Stekel's apparently insupera- 
ble horror of any sort of “theorizing” gradually led to a simply 
indescribable confusion, with the consequence that this author's nu- 
merous books teem with nonsensical and contradictory statements. 
Further, the endeavor to achieve the greatest possible "activity" led 
to an abbreviated procedure; Stekel's analyses, even in the most dif- 
ficult cases, do not take longer than two to four months at the very 
utmost (so that Christoffel, in the Psychoanalytisches Volksbuch, re- 
cently, and not without justification described this kind of analysis 
as a “dumping process"). Any patient who does not recover within 
this brief period obviously does not wish to be cured, so there is 
really nothing to be done for him. At the same time, Stekel, as one 
may readily convince oneself by careful perusal of his case reports, 
accepts de facto, despite his incessant polemics against Freud, all the 
undamental doctrines of psychoanalysis as enumerated above—and 
even more—and like any other psychoanalyst, is constantly applying 
them in Practice, 
Alfred Adler, on the other hand, in his Individual Psychology, 
iene Widely from the theoretical bases of the Freudian theory of 
Piin; above all, he dethrones sexuality from its primacy as an 
« - OBlcal factor, replacing it by the drive for power, the drive to 
figs P inp" Misguided ambition, arising from a primary organic 
rooted die a general constitutional weakness, leads to deeply 
ifie eelings of inferiority, which call imperiously for an over- 
as d Dsation. The neurotic symptoms and defects of character arise 
is 1s of a morbidly exaggerated "masculine protest," and on 
pep, eon a system of fictions is developed which take the place 
Sexuali.. and lead to the spasmodic pursuits of a spurious goal. = 
significa and even to sexual symptoms and perversions, no ovde 
symbol, nce should be attributed; on the contrary, even the ie 
Peculia- are only a sort of "jargon," a facon de aper in short, a 
a uk oe of giving expression to the misguided will to a 
is čto of therapy is therefore to make the patient conscious o 
that : Wa to show him that he has been following a false ae 
will Baki based his life on a lie, and to indicate p à w. pis 
€ socia] € him to take his place again in the orld of reality an 
Order. In short, one may say that Adler’s theory, in which 
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there is certainly a great deal of truth, is primarily a psychology of 
the ego, in contrast to psychoanalysis which deals with the instinctive 
strivings of the phylo- and onto-genetically ancient organic uncon- 
scious, the Id. 

Even in the Complex-psychology or Analytical Psychology of C. G. 
Jung sexuality has to a great extent lost its position of primacy. Sex- 
ual symbolism, as it appears in the various productions of the un- 
conscious—in dreams, psychotic delusions, myths, and in the religious 
conceptions and rites of primitive peoples,—has, according to Jung, 
in addition to its concrete, sensual significance, a second and higher 
"anagogic" significance. Beside the individual unconscious which 
comprises the intra vitam repressed, affect-laden contents (“com- 
plexes”), there is also a super-individual or collective unconscious 
which, like the instincts, exists before all personal experiences and 
contains the general, inherited forms of perception and apprehen- 
sion, typical for humanity as a whole; i.e. the so-called “archetypes.” 
They represent the enormous spiritual legacy of human evolution; 
they are, as it were, the images of general human experience, as it 
was acquired, in the course of thousands and thousands of years, in 
typical, ever-recurring situations, so that on occasion they re-emerge 
in the consciousness of the individual if such an immemorial situa- 
tion recurs in his own life. According to Jung, these archaic forms 
of apprehension and intuitive perception comprise, in their essence, 
among all the peoples of the earth, and in all stages of culture, simi- 
lar symbols of human relations, and above all the religious and 
mystical (esoteric) symbols. Even in dreams these play a predominant 
part; so that the interpretation of dreams always requires, in addi- 
tion to the discovery of the historico-ontogenetic connections (inter- 
pretation on the “object level"), an expansion in this direction, an 
"amplificatio" (interpretation on the "subject level," with reference 
to the archetypal motives). In the archaic phantasms of schizophrenia 
the collective unconscious emerges without disguise. But even the 
neuroses cannot be explained merely by the opposing tension be- 
tween the biological-instinctive and the moral, for here we have also 
a defective self-development, so that the neurotic patient never at- 
tains to his real self, to his profounder, immanent Spiritual vocation, 
and is in danger of perishing of this self-dissension. It is important 
also to pay some attention to the repressed, undeveloped second per- 
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son of the ego which Jung describes as “the shadow,” since the com- 
plete unfolding of the total personality can be achieved only by its 
reabsorption. Treatment, therefore, must not be restricted to the 
reduction of infantile regression and re-adaptation of practical be- 
havior to the reality of life, but must become a synthetic treatment, 
9n a second, higher level (the “level of transformation"); that is, the 
treatment must aim at helping the patient to recover his “deeper 
self.” In accordance with his rejection of the “merely sexual theory" 
of the neuroses the Freudian concept of libido becomes in Jung’s 
terms the general dynamism of the psyche, or simply the “vital 
force,” 

To sum up: Jung’s Analytical Psychology may be characterized by 
the fact that in it the predominantly biological approach of Freud 
ls to a great extent replaced by a psychological approach. Jung is 
Interested mainly in exploring the esoteric symbolism of the mytholo- 
Stes, the various forms of mysticism (gnosis, alchemy, the secret 
doctrines of the East, etc.), and the religions, together with their 
folk-psychological parallels among the primitive peoples. ‘This ar- 
Chaic Symbolism, in respect of which Jung is one of the most eminent 
Authorities, js frequently invoked and utilized, in accordance with 
„IS Views, even in therapeutic analyses, in the deeper psychological 
Interpretation of individual psychic processes. 

Lastly, Otto Rank, one of Freud's oldest collaborators, had di- 
Verged from his master's theories in attributing a unique importance 
to the "trauma of birth"; that is, to the traumatic impressions con- 
nected with the physical distress caused by the process of birth, and 
— Separation from the mother. He made this trauma the very 
DELS point of the neurotic disposition—a view which, biologically 

mg, is hardly tenable. 
T comment in conclusion. However one may estimate the con- 
Ye contribution of these divergent schools of thought to ne 
all ih the neuroses and to anthropology in general, it is clear that 
heme. doctrines proceed from the deeper psychology at ue de 
ng thing is certainly established: since Freud's ‚it has 
thers Impossible to conceive of a general theory, or a really causal 
Psyche: of the neuroses, without such an orientation toward the 
gy of the deeper personality levels. 


Third Lecture 


POPULAR OPINIONS AS TO THE NATURE 
OF THE NEUROSES 


Ladies and Gentlemen: 


Matter of fact, the considerati 
tell us what neuroses is not. 
1. First of all, we must me 


ntion an Opinion which formerly had 
many adherents even amon 


Serious consideration, and then on] 


forms of the so-called "accident neuroses”: I am referring to the 


that is, the Opinion that the 
; but is only pretending to be ill, in 


called “pension neurosis” which was ad- 
vanced in the twenties of this century by a number of German 
authors (Bonhoeffer, His, Reichardt, Stier, Jossmann, Lottig, etc.) 
and which still has many supporters, is fundamentally, whatever 
may be said of it, merely a simulation theory. 

2. Closely related to this certain] 


y quite naive theory of the neu- 
roses and therefore to be consider 


ed in conjunction with it, is the 
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familiar popular opinion that the nervous patient “is simply imagin- 
ing his troubles”; he could be perfectly well if only he would pull 
himself together a little. This opinion might aptly be called the 
imaginative theory of the neuroses. It is greatly favored by the rel- 
atives of patients suffering from chronic hysteria. This conception 
of neurotic disorder derives its apparent justification from the fact 
that all the physicians consulted by such a patient during the course 
of his protracted illness (and their number is likely to be consider- 
able if the chronic hysteria has persisted for years) have all without 
exception asserted that they could detect no organic disorder; that 
all the internal organs, examined one by one with the help of the 
Most up-to-date aids to diagnosis, were perfectly healthy. On the 
basis of such negative results, a physician will often go so far as to 
assert: "There's nothing whatever the matter with you. You are per- 
fectly healthy.” But from that time onwards the neurotic is com- 
Pletely damned in the eyes of any but the most benevolent and 
understanding observers, for they see in him the malade imaginaire. 
the tragic-comic type so brilliantly depicted by Molière. From this 
Point to preferring a charge of simulation is only a step—a step which 
Seems particularly obvious when the patient is insured against sick- 
Ness or accident, so that he can draw a daily dole or a yearly pension 
1N respect of his infirmity—in short, when he can lay claim to benefits 
Or Which he need not provide an equivalent in the form of labor. 
This opinion is held not only by the lay public, however, but also 
by the greater part of the medical profession, which even today lays 
too much stress on organic symptoms, so that it often neglects to 
acquire the most rudimentary knowledge of psychopathology. They 
elieve that the sufferings of the nervous patient for which they can 
find no explanation in the form of morbid alterations in the organs 
are more or less the product of imagination (but after all, of a 
Morbid imagination). Or, to put it in more scientific language: Neu- 
totic patients are the victims of an enhanced autosuggestibility com- 
ined with “weakness of will.” Apparently the sensational results 
and achievements of hypnotism merely helped to broadcast and con- 
since hypnotism demonstrated to all the 


f nervous symptoms and the possibil- 
it was erroneously 


Tm this medica] opinion, 
World the psychogenic nature 0 
ity of "curing" them by suggestion. Therefore, t á 
concluded that one only had to use vigorous persuasion with neu- 
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rotic patients (waking suggestion), or even, if necessary, to “treat 
them rough,” to “discipline” them, in order to induce them to aban- 
don their various “autosuggestively acquired fancies.” There is a 
very great danger that the physician may adopt a certain ironical 
undertone, which is detected not only by the patient, but also by 
those about him who will themselves adopt it in their dealings with 
the sufferer. It may be granted that by such behavior one might for 
the time being make many a neurotic so impatient of his disorder 
that the symptoms might show some temporary alleviation, or the 
patient might simply pretend that they had disappeared. But no 
permanent results could ever be attained by such methods. The same 
objection holds good of another therapeutic result of the medical 
autosuggestion theory of the neuroses; namely, the facile suggestive 
therapy, so readily and inadvertently adopted by physicians in a 
hurry to produce results. Many physicians are actually convinced 
that it is enough to assure the neurotic, after a physical examination: 
“There is nothing whatever the matter with you—your heart, lungs, 
nervous system, and so forth are perfectly sound. You are certainly 
not suffering from tabes or softening of the brain; you have nothing 
to worry about, etc.” They believe that the patient, after such an 
assurance, is already half cured. Such well-meaning and encouraging 
assurances will often help the patient for a few hours, days, or weeks, 
1n accordance with the reputation and authority of the physician in 
question. But then the symptoms recur; the anxiety, the restlessness, 
the hysterical pains return, and usually with redoubled violence, 
driving the patient to the doctor again; or now, in most cases, to 
another doctor. And if, a few days later, the patient again visits the 
same doctor, complaining, perhaps, that instead of showing the ex- 
pected improvement his condition is worse than ever, and addressing 
the physician in such terms as the following: “Doctor, the medicines 
you prescribed for me have done me no good at all; on the contrary, 
Iam worse than ever,” the practitioner feels this almost as a personal 
affront. A little more and he would give audible vent to his annoy- 
ance. “Hysteria crux medicorum." This old medical ejaculation has 
lost none of its force today. But nowadays it also expresses the fact 
that neurotic patients are not, as a rule, too popular with the medical 


profession. This may be the principal reason why so few doctors are 
able really to help these sufferers. 
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The conclusion that nervous symptoms, because they can be sup- 
pressed by suggestion for a time (though not really cured) are also 
called into existence by suggestion, whether by heterosuggestion or 
autosuggestion (in popular parlance, imagination)—this conclusion 
is of course erroneous. There is only this much of truth in it: that 
autosuggestive motives may help to fix and to aggravate neurotic 
symptoms or neurotic attitudes; but even in this case autosuggestion 
has to be offered material to work upon; in other words, neurotic 
symptoms or attitudes must already be present. For it is, after all, 
ae ite clear that it would not occur to any healthy person wilfully to 
imagine” distressing bodily symptoms, distressing and obsessive 
ideas; that is, to "suggest" them to himself, since he himself would 
be the worst sufferer from them. No, by harboring such suspicions 
LE. suspicions that the neurotic symptoms are simulated, or deliber- 
ately evoked by autosuggestion—we should be doing the sufferer the 
ones injustice; and above all, we should only drive him farther 

> Als neurosis, since now, in addition to his other troubles, the 
M would be forced to make a desperate fight for the recognition 
ue reality of his symptoms which, in most cases, would only then 
egin to be real. 
red Cie qiie also purely pi. = 
thow that u urotic symptoms are : = z arn hit 
iners quis he theory is quite untenab e: Try, for example, Ju 
Would © “imagine” a toothache. I will wager that not one of you 
pain. ge even after hours of effort, in evoking such a hysterical 
d Sia enomenon by deliberate intention; though we constantly 
can = such symptoms in our patients; symptoms whose reality we 
cognize without more ado by the involuntary pain-reflexes, 


and : 
wae ee vegetative concomitant phenomena, which absolutely can- 


ments against the 
arguments which 


rresponding mood 


S i H tl = t 
€motional attitude, that is, of an affective disposition; and this 
] considerations, or 
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pathological condition; it is in itself a neurotic symptom, a secondary 
effect, but not the cause of the already existing psychoneurotic alter- 
ation of the ego. 

It is true that against this argument the objection may be raised 
that there is such a thing as the "will to suffer.” This will to suffer 
might have the result that people of a masochistic temperament 
would show a distinct tendency to take refuge in autosuggested suf- 
ferings, or to create troubles for themselves by the immediate power 
of their imagination. But after what has been said, this objection is 
readily answered in the following terms: Undoubtedly masochism 
plays a very important part in the neuroses, but it is itself a neurotic 
symptom; its motives do not emerge from conscious deliberation; 
they are rather the consequence of a defective development of the 
instinctual life since childhood. 

In respect of the mental hygiene of the neuroses, it will readily 
be understood that it is absolutely useless—at all events, in the long 
run—in the case of a neurotic who is already manifestly ill, to make 
the attempt simply to talk him out of his symptoms, or to make light 
of them. For him, his morbid bodily or mental conditions are just as 
real as the symptoms of a patient suffering from an organic disease. 
Such an attempted “treatment” will merely give him the impression 
that the physician does not take his illness seriously, so that he will 
no longer have any confidence in him. And if the discussion of the 
patient’s symptoms is not extremely tactful, he will only be con- 
firmed in his resistance—the procedure will simply have encouraged 
his "flight into illness”; in short, the neurotic will react by an aggra- 
vation of his condition. 

9. Another opinion which is widely held—especially among the 
patients themselves—is that people become "nervous" as the result 
of physical exhaustion, or in consequence of exacting mental activity 
—that is, through “mental overwork.” In this connection people are 
fond of speaking of the “hurried life of the city” which intensifies 
the struggle for one’s daily bread. Nervous patients, by attributing 
their sufferings to such factors, are merely adopting an opinion as to 
the etiology of neurasthenia which only a few years ago was the gen- 
erally accepted theory of the scientists, and which even today is held 
by the great majority of physicians: namely, the theory of the cause 
of nervous debility, so-called, or neurasthenia, which in 1880 was 
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advanced by the American physician Beard. This theory has of 
course been generally adopted by the lay public, which unthinkingly 
extends it to include all forms of neurosis. The reasons why such a 
derivation of neurotic troubles should be especially popular among 
the patients themselves are obvious—and go per cent of all neurotics 
attribute their illness to overwork. This theory enables them, as no 
other would, to attribute their sufferings to external and perfectly 
respectable causes—causes for which they are not responsible, but 
which, on the contrary, are actually to their credit. In other words: 
this etiology allows the patient to rehabilitate his illness, not only 
in his own eyes, but in those of his environment. The secret sense of 
guilt under which every neurotic suffers undergoes a welcome ap- 
Peasement. For the time being, at least, since the patient's uncon- 
Scious is not disturbed—that is, does not allow itself to be bribed— 
one may conjecture that in spite of this appeasement anxiety will 
Continue to exist, and on occasion will break through again in its 
Original form of elementary moral anxiety. 

It must be granted, however, that the derivation of the neuroses 
from bodily and mental exhaustion has in many cases something 
almost tempting about it. For we often witness the outbreak of 
Serious nervous disorders at the conclusion of a period of special 
Physical or mental exertion; as in the famous case recorded by 

Teuer, when a young girl fell seriously ill with hysteria after a 
Period of exhausting sick-nursing. So, when a business man attrib- 
utes his “nervous breakdown” to a particularly trying and difficult 
SPell of business, why should we not believe him? Well, because in 
99 Per cent of such cases the actual causal connection is entirely 

‘erent. Of course, when such a “nervous breakdown" is a simple 
Neurasthenia we might perhaps accept Beard’s etiology. It is, how- 
ever, a striking fact that the same factor is made almost exclusively 
responsible for the most dissimilar neurotic syndromes—such as anxi- 
*ty-hysterias, compulsion-neuroses, and even the typical hysterical 

nomena of conversion. Now, it is not easy to see how so unspecific 

factor as physical or mental over-exertion can give rise to such 
Special Symptoms as obsessive ideas, or a phobia. If we look more 
closely into such cases we shall almost invariably find that the same 
Person Who would now seek to attribute his psychical sufferings to 
intellectual over-exertion, and to nothing else, formerly underwent 
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years of even greater drudgery without suffering from them; that is, 
in those days, despite his exertions, he was always active and cheer- 
ful, always felt “absolutely in the pink.” Why did he not fall ill of 
his neurosis then? 1 Some factor must have intervened in the mean- 
time which a few years ago had not the same importance as now. 
And the closer we get on the track of this unknown factor the clearer 
does it become that the true causal connection between the intel- 
lectual over-exertion and the outbreak of the neurosis in these cases 
is almost without exception the exact reverse. The man did not fall 
ill as a result of his exertions, but because he had become neurotic 
in the meantime he was now no longer equal to the strain of his 
professional activities. In other words, in the majority of such cases 
the patient has confused cause and effect. 

From occasional over-exertion one recovers easily enough after 
sleeping the clock round, as any recruit on leave will tell us. But 
over-exertion is in some respects a peculiar thing; it even has its 
psychic aspect, which is not, as a rule, sufficiently considered. For 
example, the spiritual mood, the mental attitude in which one 
undergoes toil or hardship is by no means a matter of indifference: 
whether one is acting of one’s own free will, whether one is active 
and enthusiastic, or passive; or whether one is more or less sub- 
servient to external compulsion. For example, under certain cir- 
cumstances a military route-march of five hours may be far more 
exhausting than a ten-hours' excursion in the mountains, although 
the absolute expenditure of energy, expressed in foot-pounds, will 
be twice as great in the second case. But the "emergency function" 
of the sympathetic system, of which you will hear something later, 
was operating on quite a different level in these two cases, and this 
function depends VEI largely on psychic factors, and above all, on 
mood. For the rest, in this respect a general provision ensures that 

the trees don’t grow into the sky,” inasmuch as the nervously 
healthy person—that 1s, anyone who is not neurotic—automatically 
regulates his physical and mental need of restoration and sleep, and 
in the last resort is simply refractory in his behavior if excessive 
demands are made upon him. If this automatic psychic regulation 


1 Presuming, of course, that it was a real neurosis and not the beginning of some 
senescent affection of the brain, such as cerebral arteriosclerosis, senile dementia, OT 
some other similar condition, which would explain his collapse. is 
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should fail to operate, it will be found that a psycho-neurotic mech- 
anism is behind the failure: a morbidly exaggerated ambition, for 
example, or a neurotic, compulsive over-conscientiousness, such as 
we find in so many high school girls who are undergoing preparation 
—without any real inner conviction—for a scientific or artistic career. 
The conscious will is then opposed by an unconscious No, whose 
Voice one seeks to drown by restless, strained over-activity. The 
Sradually increasing fatigue, which in itself would last only a few 
days and would promptly yield to an intervening period of rest, is 
at Once exploited by the unconscious advocatus diaboli, in order to 
disguise the deeply-rooted sense of inferiority, whereby illness is 
favored as a temporary evasion from (or better, a postponement of) 
a situation which has become untenable. The outbreak of neurosis 
“in consequence of overwork” is finally utilized in defiance of the 
Voice of the patient’s own critical conscience, and in the face of the 
€nvironment, as the occasion for an “honorable withdrawal.” One 
Speaks in such cases of a “fugue” or “flight into illness.” Especially 
m the case of the so-called "occupational cramps" (writer's cramp, 
Planist’s cramp, violinist’s cramp, etc.) such situations of psychic 
Conflict are always found to be operative, as essential co-determinant 
Causes, beside the factor of over-exertion, if the anamnesis is in- 
Vestigated. In all such cases one will finally discover that the part 
Played by the over-exertion was rather that of an agent provocateur: 
b oe (unconsciously determine to) over-exert oneself in order to 
e il]. 

But we do not mean, by these arguments, to deny that there are 
also genuine exhaustion-neuroses in the sense of Beard's etiology. 
„have something more to say about this form of “actual neurosis” 
n the fifth lecture. Undoubtedly such cases occur often enough 
under unfavorable social conditions, when for long periods people 
i. E are insufficiently (or improperly) fed, enjoy too Un 1 
tiie o tunities for rest and recreation, are aris = en 
of sh to the point of exhaustion, whether under us co T i 

eer necessity, or by the threat of external violence; unt at last 
ám break down completely. But such genuine geo poro 
ia Certainly not so frequent as would appear ves 5 me e 
im ORE and in any case are very much rarer than Be ney pup 
Sines, Moreover, unless there is some constitutional organic in- 
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feriority, or unless the patient has entered upon an irreversible 
vicious circle, there is usually a favorable prognosis in such cases 
(as against the genuine, constitutional neurasthenia, which generally 
ends by becoming chronic, and is highly refractory to suggestion). 
By means of rest, cautious feeding-up, and tonics (in such cases of 
undoubted benefit) the acute state of exhaustion can in most cases 
be quickly alleviated, and the former condition of sthenia re-estab- 
lished. Further, it must be admitted that acute or chronic states of 
exhaustion naturally reduce the psychic powers of resistance, so that 
latent psychic conflicts which could formerly be resolved are now too 
much for the patient, and may result in the sudden onset of a psycho- 
neurosis. In such cases, indeed, one may say that the psychoneurosis 
is provoked by the acute exhaustion-neurasthenia—in the sense that 
it was transferred from the former latent, and (so to speak) “com- 
pensated" state to the manifest condition. But, as we see, this cannot 
occur unless a latent neurosis already exists. The physical exhaustion 
is not the specific cause of the psychoneurotic outbreak; it merely 
plays the part of an accessory exciting cause. 

4. The situation is much the same in respect of the psychoneu- 
roses provoked by infectious diseases and toxemias. Such outbreaks 
are frequently observed—and even more frequently they are incor- 
rectly diagnosed. In particular, many patients will refer to an attack 
of influenza from which they suffered perhaps years ago, as the 
“cause” of a hysteria, a phobia, or an obsessional neurosis of many 
years’ standing. Or “intestinal poisoning," resulting from the putre- 
faction of ordinary foodstuffs, or a too luxurious diet; or "brain 
influenza"; or a "meningitis" which some doctor is said to have 
diagnosed at some time or other; or even rheumatic affections may 
be cited as the cause of a "nervous breakdown." So much indeed 
is true, that an infection or a toxemia does reduce the psychic powers 
of resistance, so that it may provoke ephemeral neurastheniform 
(vegetative-neurotic) symptoms and conditions, and that on the 
ground thus prepared the powers of the unconscious meet with less 
resistance than they would in the case of an intact vegetative-nervous 
system; so that under these favorable conditions they may be able to 
overpower the debilitated ego. Nevertheless, we must consider this: 
that attacks of anxiety, or even protracted states of anxiety, such as 
commonly appear from time to time in the course of any psychoneu- 
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rosi s a 
=. oo disconcerting frequency, wrongly diagnosed; that is, 
Siy, Ae i — experienced (cither then, or later on) as 
Bam baec & € en S organic conditions; especially as “spasms 
en en l A 328, attacks of faintness," etc. 'The neurologist 
tagio aa ev e excuse for being extremely critical in his eval- 
E Tau) y such anamnestic data. 
ion, abor i: = must take into consideration the very general opin- 
loss, etc. ida em WEE» and especially economic distress, financial 
of the "a d P apan essential if not the principal part in the etiology 
of a a oses. This opinion, which is shared by the majority 
eed, ie tp has naturally much to be said for it; theoretically, in- 
dealing ee by the circumstance that here at least we are 
macte " pov psychic factors, as against the purely somatic 
teh qu which we have been speaking. And yet—paradoxical 
actors, at A seem at the first glance—these everyday psychic 
Cepted as Ps events in the psychoneuroses, can hardly ever be ac- 
accessor. e exclusive operative causes, but only—in most cases—as 
Position y brear in the sense that they bring about a psychic dis- 
"or after pita the outbreak or development of the neurosis. 
Part of the » gr ee and worry in respect of our material existence are 
ew indeed normal life of every civilized person, so that there are 
bbe fon who never experience them. At the same time, it must 
ard of — that the individual s claims in respect of his stand- 
© one ba are extremely variable, differing from case to case; what 
and Need son would seem a barely imaginable descent into poverty 
assur would seem to another the ideal of a comfortable and 
accustom, Xistence. For example, if a wealthy banker who has been 
ut of m to handle hundreds of millions shoots himself or jumps 
me, While nate because he has lost the greater part of his for- 
mi el What actually remains of that fortune would assure a 
SUicide a rentier of a comfortable existence—apparently such a 
pe that D be explained by material privation. It isa surprising 
th Tsong of de on account of financial loss is hardly ever ee 
E Ere are y small or moderate means, and that among the wealthy 
Actors of 7 few suicides of young men. This goes to show that 
SP the 9f quite a different kind are decisive: despair over the loss 
and Power hitherto enjoyed; dread of the anticipated social scandal 
©, and all the accompanying troubles. And here it must not 
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be forgotten that the remoter background of the struggle for power 
and influence is hardly ever to be sought merely in the enhanced 
material enjoyment of life which wealth can procure, but that in the 
last resort, in the unconscious, financial power is equated with genital 
potency, so that the loss of the one often leads to the loss of the 
other. But a chapter might be written on this point alone; so here 
we must confine ourselves to these few hints. Yet at least one further 
aspect of the matter may be indicated: every suicide can be under- 
stood as the direction of sadistic impulses of hatred and revenge 
against the ego. It is not only an act of self-punishment, but the back- 
wash of impotent feelings of hatred which could not be vented on 
the enemy; so that Freud was perhaps not far wrong when he said 


that no one kills himself who has not first, at some time, cherished 
the wish or the intention to kill another. 


PART II 


I. SOMATO-PSYCHIC RELATIONS AND 
THE NEUROSES 


II. THE THEORY OF INSTINCTS 


A. THE ORGANIC FACTORS IN THE ETIOLOGY AND 
SYMPTOMATOLOGY OF THE NEUROSES 


Fourth Lecture 


(1) The Internal Secretion and the Neuroses 


Ladies and Gentlemen: 


As we know, during the last few decades—and of course to a great 
extent under the tremendous impact of the discoveries of Sigmund 
Freud and his pupils—the conviction has been steadily gaining 
ground among clinicians that in the neuroses we are dealing with 
functional” disorders, which are not explained by any sort of struc- 
tural lesions of the brain, but whose etiology is purely “psychogenic.” 
€vertheless, a certain proportion of the clinicians and physiologists 
= hever quite abandoned the hope that it might some day be 
Possible to show, under the microscope, that even in the psychoneu- 
Yoses there are material changes in the central nervous organs. Such 
Fe to prove that even the neuroses have an organic basis, and 
RE they may after all be included among the organic disorders, have 
ee been resumed, with varying degrees of success; and whatever 
all fia think of the theories underlying these efforts, they have at 
i Sii: led to some very interesting results; moreover, they have 
qui ed new points of view, and have opened up new paths 2 
Sd Which are deserving of thorough consideration and critica 
sion within the framework of a general theory of the neuroses. 
= fundamental ideas from which representatives of the “or- 
© etiology proceed in their investigations are more or less as 
Borne The expression coined by Ch. Pate py ee 
Bay of itself imply a psychogenic etiology oft nr EN : 
only pe phenomena in question; it implies, in " 5 P T 
reactions in the symptoms of these affections E. ix xv he 
een. e ee DT mel 
"ocesses, in s 23 ; for example 
» IN a secondary manner, as an effector organ; ple, 
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by toxic affections of the cerebral cortex (think of the psychic symp- 

toms of ordinary alcoholic intoxication!), by endocrine disorders, by 
athological processes in the region of the extrapyramidal centers, 
and in that of the vegetative centers of the diencephalon which con- 
stitute the central workshop of the movements of affective expression 
and the affective reflexes of the vegetative nervous system. In all these 
cases the resulting "psychoneurotic" symptoms are not “psychogenic” 
in the sense of a primary psychic causation, but are evidently, pri- 
marily, organically determined. 

At the same time, it is admitted even by the extremest champion 
of a primary organic etiology of the psychoneurotic disorders that 
the neurotic symptoms are distinguished, not only clinically, but also 
in a pathophysiological sense, from the much graver organo-psychic 
disorders, such as are observed in the more serious structural lesions 
of the brain (for example, in progressive paralysis, senile dementia, 
tumors of the frontal lobes, etc.). In the case of the neuroses (and in 
this they are distinguished from these graver organo-psychic defects) 
we are not dealing with actual phenomena of dissolution, as defined 
by Hughlings Jackson and von Monakow, but with more delicate and 
to a great extent reversible pathophysiological processes of a pre- 
dominantly biological nature, whose morphological bases consist not 
so much of the cerebrospinal (animal) nerve-centers as of changes in 
the accessory apparatus of the brain, that is, in the endocrine and 
vegetative system, and its representative centers, and in the chemical 
filter-apparatus of the brain.1 However, in modern scientific liter- 
ature we find, in the main, that there are three different "organic" 
theories of the neuroses, which approach the problem from three 


1 The processes here mentioned were enumerated with exhaustive completeness by 
M. Minkowski (Schweiz. med. Wschr. 1930). We are dealing, says this author, with 
"passing disturbances of a biophysical, biochemical, secretory and humoral nature—and 
in the neurological province especially with the subtler reversible changes in the in- 
ternal condition of the nervous parenchyma and the neuroglia, and functional (osmotic, 
colloidal and other similar) alterations of dividing membranes; with the subtler dis- 
turbances in the activities of elements of the hemo-encephalic or meso-ectodermal bar- 
riers, in the internal-secretory activity of the plexus chorioidei, the ependyma, and 
the neuroglia; and in the circulation of the cerebrospinal fluid, the premotor innerva- 
tion of the cerebral arteries, etc.,—disturbances on which von Monakow and his disciples 
have recently (in agreement with numerous experimental and histological works by 
other authors) laid particular stress, and in which, together with other phenomena, 
they perceive the physiopathological basis of the neuroses.” 
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entirely different directions, although they complete one another at 
essential points. They are: 


1. a neurobiochemical (endocrine-vegetative) theory, 
2. a neuropathological (extrapyramidal) theory, and 
3. a reflexological theory of the neuroses.? 


INTERNAL SECRETION AND NEUROSIS AND 
VON MONAKOW'S "PLEXUS THEORY’ 


All the plausible theories of the neuroses proceed from the long 
familiar facts that the chemical secretory products of the endocrine 
Slands—the hormones—almost all exert a more or less stimulatory 
or inhibitory influence on the nervous system, and in particular on 
the vegetative system, and that these effects are extended, above all, 
to the instinctive and affective life—that is, to precisely those bio- 
logical functions which appear to be most disordered in the neuroses. 
We know today that the primary awakening of the instincts (at least, 
In the vertebrates, and presumably also in the invertebrates) is ef- 
f ected exclusively by means of the hormones, inasmuch as in the con- 
tinued absence of the specific hormone not only is there no such 
arousing (ecphoria) of the instinct in question, but under such cir- 
cumstances even the morphogenesis of the immediate executive 
Organs of the said instinct remains in the embryonic stage. It seems 
therefore only natural to refer the neurotic disturbances of the in- 
Stincts to primary disorders of the internal secretions, and the patho- 
Physiological processes in the sphere of the protective accessory 
Apparatus of the brain connected with such disorders. 

ts pe meden theory of the internal secretions owes its er u an 
^ his own oe gm en first "à demonstrate; ms ME en 
on the Being os a m bem er 2 mi prse Se zn named tlie opinion Ti 
his lectures Mer the m di wh d Fa ex the d ee ducts, supply 
Useful and Even E id ands, whe = no Ei tee blood; these substances 
Produce intensive = y DEVESATY substances ra 5 b Em rohr give vise 

effects 1n remote organs, and eir abse: o 


to P & s s 
o Pathological symptoms of deficiency. What was essentially new 1n this way 
“garding the subject was the emphasis laid on the fact that in addition to 


apy; 
ione intention, no distinction is made here between actual neuroses and psychoneu- 
ey anes the theories in question do not make any such distinction; on the contrary, 
Xpressly claim that they hold good for both groups of nervous disorders. 
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the already known nervous correlation of the organic functions there was also a 
chemical correlation of association of the various parts of the organism, which 
—in the first instance eluding the nervous system—opcrates directly by way of the 
blood. Chemical correlation, therefore, would still be acting when the organ 
under examination has previously been deprived of all nervous connections. 
Bayliss and Starling gave the substances which, as it were, play the part of 
“chemical messengers” between the various organs, the name of hormones (from 
the Greek, “hormao, I excite, provoke, instigate.”) The genuine hormones, which 
are bound up with colloidal substances, produce, even in the minutest doses (a 
millionth of a gramme and less!), intensive excitatory or inhibitory effects. Schüfer 
proposed to distinguish between those internal Secretory products which exert 
an inhibitory influence on certain organic activities or nerve-centers as chalones 
(from the Greck chalao, I slacken, relax), and the hormones properly so-called, 
but it was afterwards found that such a distinction was impracticable, since it 
appeared that almost every hormone simultaneously exerts an excitatory influ- 
ence on certain organs 9r nervous apparatus, and an inhibitory influence on 
others. The phylogenetic development of the chemical correlations resulted, 
according to Starling, not through the production of specific substances which 


then produced certain effects in the organism, but through the circumstances 
that certain organs, in the course of ti 
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ulating influence of this system (Hart). The correctness of this statement is 
demonstrated by Steinach's experiments; he was able artificially to “feminize” 
castrated male rats by the subsequent implantation of the female sex glands; to 
such an extent that not only did they develop almost all secondary sexual char- 
acters of the female, including the genuine secretion of milk, but even the in- 
Stincts of the opposite sex made their appearance; i.e. they behaved henceforth 
In a psychosexual respect like actual females, offering themselves to normal 
males, and giving suck to newly born young, etc. On the other hand, by cas- 
trating female rats and subsequently implanting the testicles of a male rat in a 
State of rut he was able to provoke the complete “masculinization” of these 
former females. After cutting off the external secretion of the generative portions 
of the testicles by ligaturing the spermatic cord (Steinach’s operation) in animals 
which were already senile and impotent, Steinach claims that he has always ob- 
Served an appreciable revival of the general vital powers and the sexual potency 
of the individuals thus treated—in short, a striking rejuvenation. These are 
results which he thought to attribute to a hyperplasia of the interstitial (Leidig's) 
cells (the so-called “puberty glands,” which according to Steinach have only an 
Internal.secretory function) whereas the generative part of the testicle, with 
Sertoli's glands, exhibits a marked atrophy after the operation. (For further 
details regarding these interesting experiments see A. Lipschiitz.) 


_ The physiological impact of the hormonic influences may occur 
In various different ways: 

a) The hormones, inasmuch as they reach the various organs by 

Way of the bloodstream, are able to produce immediate and far- 
reaching changes in the cellular chemistry of the organs which are 
Oversusceptible to them (purely hormonal correlation, Biedl). Above 
all, these changes include the above-mentioned harmozon effects, 
Which, as we have seen, depend in part on pluriglandular reciprocal 
Influences; that is, on the fact that a whole number of these morpho- 
Senetic hormones regularly exert their influence on the function of 
Certain other endocrine glands. 
: b) Many hormones, however, have systematic relations with def- 
inite sections of the nervous system, inasmuch as they provoke spe- 
cific excitatory or inhibitory effects in the nervous apparatus in 
question (hormo-neural correlation, Biedl) Of those neuro-endo- 
Crine activities, the most important as regards the theory of the neu- 
TOses is the modus operandi of the sexual hormones and the hormone 
9f the Suprarenal capsules, adrenalin. 


dt p. before and during the normal rut of animals there is a massive discharge 
eis ms hormones into the blood, a positive flooding of the bloodstream with 
indi hormones, may be concluded from the researches of Ancel and Bouin, 
€r and Gross (cf. Lipschütz et al), according to which the period of heat, 
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in mammals and birds, is sometimes preceded by the greatly increased volume of 
the testicles or ovaries; this increase, according to the first-named authors, is 
mainly if not exclusively due to the interstitial glands, while according: to others 
the generative portion of the sexual glands is at least equally responsible. 

The eroticizing effect of the sexual hormones on the central nervous system 
emerges from the observation that the sexual embracement reflex in the male 
frog can be provoked only during the rutting period (Steinach 1910). On the 
other hand, it appears immediately in frogs which are not in heat if they are 
injected with the testicular fluid of a rutting male. Here we have the remarkable 
fact that the possibility of provoking a spinal reflex is dependent on the previous 
stimulation of the reflex center by a particular hormone. But under this con- 
dition the reflex exhibits such a high “spinal potency” that it cannot be upset 
even by the highly injurious stimulation of other parts of the body—for example, 
brushing a hind leg with acid. Steinach, moreover, was able to show that even 
the injection of the substance of the brain and spinal cord of rutting frogs 
makes it possible to provoke a very powerful embracement reflex in frogs which 


are not in heat: an indication that there is evidently a storing up of the sexual 
hormone in the central nervous system. 


Finally, it is interesting to note that 
reflex in male frogs which are not in 
eroticizing the spinal center, by decapit: 
even in frogs which are not in heat, 
of a higher cerebral center. 


according to Steinach the embracement- 
heat can be reactivated even without 
ation—evidence that the reflex is latent 
but is apparently inhibited by the influence 
On the other hand, it has now been shown that the 
internal secretion of the sex glands is controlled by the influence of the nervous 
system; that is, it can be stimulated or aroused to greater activity by nervous 
influences of different kinds (mental excitement, lustful thoughts or desires, etc). 
This is confirmed by the existence of a parasympathetic (sacral-autonomous) 
innervation of the sexual glands from the plexus vesicae seminalis. Thus, Stei- 
nach has shown that if healthy young male rats, from about the fifth week, are 
kept in strict isolation from any contact with or perception of female animals, 
within eight or ten months they suffer from an involution (comparable with 
eunuchoidism) of their incipient sexual maturity, with the complete extinction 
of libido and potency, and regression of the psychic and somatic sexual char- 
acters. If these artificially produced eunuchoids are now brought into contact 
with females in heat, so that they scent the latter, a secondary eroticization 
quickly takes place. Merely through the stimulus administered by the sense of 
smell all the characteristic and somatic signs of sexual maturity are restored (ef. 
Meng, Psyche und Hormon, p. 27). 

In the case of human beings, Stieve was able to show that in criminals sen- 
tenced to death the continued agitation and anxiety are accompanied by marked 
anatomical changes in the gonads, in the sense of cessation of the production 
of semen and involution of the follicles (cit. W. v. Wyss, 1944, p. 119). These 
interesting observations, according to Meng, may be extensively generalized. In 
fact, they furnish us with the key to the astonishing cures which can occasionally 
be affected by psychotherapy in the most serious cases of so-called “organo- 
psychoses,” such as endogenous emaciation, Simmonds' disease, and other affec- 
tions of the endocrine System, which have been quite refractory to any physical 
therapy. In the light of what I have already said, these therapeutic effects could 
be produced only via the diencephalon-parasympathetic puberty glands. 
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Further, we know that the principal hormone of the frontal lobe of the 
hypophysis, the Prolan A, exerts a rapid and powerfully stimulating influence 
on the ripening of the follicles in the ovaries, and on the ripening of the tes- 
ticles, and therewith on the production of the corresponding sexual hormones 
(Aschheim and Zondek, cit. from L. R. Miiller). But here there is only a purely 
chemical correlation. 

Adrenalin (Adrenin) is the endocrine secretion-product of the chromaffin cells 
of the adrenal medulla. In inconceivably small doses it produces intensive and 
massive effects on the cells and interstitial membranes ("neuroplastic interstitial 
substance”: Asher) of all the organs which are reached from the sympathetic. On 
the other hand, it does not excite the sympathetic itself, or its nerve endings. 
However, since the effects of adrenalin in the organs served by the sympathetic 
are the same as those which arise from the excitation of the sympathetic, the 
effect of adrenalin is tantamount to an elective sensitization of the sympathetic 
system, so that one can speak loosely of a homogenous sympathico-adrenal ap- 
paratus. The operations of this apparatus are as follows: Dilation of the pupils 
(excitation of the M. dilatator pupillae), protrusion of the eyeball (Müller's 
muscle, M. orbitalis), expansion of the eyelids (Mm. tarsalis sup. and inf., 
Miiller); gooseflesh, bristling of the hair (Mm. erectores pilorum) and secretion 
of sweat; contraction of the small blood-vessels; acceleration of the heartbeats 
and consequent increase of blood-pressure; inhibition of the smooth musculature 
of the digestive tract. (In an isolated strip of intestinal muscle this effect, accord- 
ing to Cannon, is distinctly measurable even with the inconceivable dilution of 
1:200,000,000, so that intestinal muscle fiber is used as a test-object for the effect 
of adrenalin.) Inhibition of the secretion of the digestive glands, including the 
salivary glands (hence dryness of the mouth); inhibition of erection (tumescence) 
and of sexual excitement; increase of blood-sugar (delivery of glucose from the 
liver); accelerated circulation of the blood and increase of red corpuscles (through 
contraction of the unstriped musculature of the spleen); lastly, rapid disappear- 
ance of fatigue in the skeletal muscles. ” 

All above effects appear for the time being simultaneously, that is, the whole 
sympathetic system is excited simultaneously, there is an undifferentiated mass- 
effect. 

It is a fact of great significance that the same results are always produced by 
certain strong affects: anxiety, rage, anger, and pugnacity are always accompanied 
by a very intensive sympathetic-innervation, which, as Cannon has demonstrated, 
is provoked by a massive discharge of adrenalin into the blood-stream. That is, 
the affect also produces, by way of the sympathetic, an excitation of the chro- 

affin cells of the adrenals; the resulting adrenalemia evokes a powerful en- 
hancement of the sympathetic-excitation, and this, by a kind of vicious circle, 
leads to a further increase of the affective sympathetic reflex. It is in this way 
that one “works oneself up" into a state of anxiety, rage, etc. 

However, one further condition, namely the "ional factor," has to be con- 


i " ches of Kraus and Zondek have established the fact that 
sidered: Recent researches lin) depen e le 


the efficacy of excitations of the sympathetic (or of adrenali 1 ee 
Proportional admixture of the sodium, potassium and calcium ions insi e the 
interstitial membranes with which the sympathetic, or adrenalin, comes into 
a. 
rises above 1, 
Ca 


contact: For example, if the quotient there is an inhibi- 
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excitability of the sympathetic. This for example, will explain the 
abnormally increased emotivity in neurasthenia and the anxiety 
neuroses; that is, the fact that in these “actual neuroses” the slightest 
affective excitations, which in a normal person would hardly pro- 
duce any perceptible reflex effects, are able to release disproportion- 
ately powerful neuro-vegetative reactions; for example, reactions of 
a vasomotor character, but also enhanced vegetative reflexes in all 
the rest of the organs, in so far as they are controlled by the sympa- 
thetic. Naturally, the same sort of thing would occur also in the 
converse case; namely, in a general or partial (that is, confined to 
individual spheres of innervation) abnormally enhanced irritability 
of the parasympathetic, and thus in the so-called vagotony. 

On the strength of these neuro-endocrine relations, certain clin- 
icians—especially those of the French school—believed that they had 
already completely solved the whole problem of the neuroses in the 
organo-physiological sense, and that they could therefore dispense 
entirely with the psychogenic mechanisms discovered by the psycho- 
pathologists as providing an explanation of neurotic symptom forma- 
tion. For these clinicians hysteria, phobias, and obsessions are no 
longer psychological problems, but merely, so to speak, the affair of 
the hypodermic syringe—that is, of a suitable hormone therapy. But 
these clinicians have forgotten the decisively important fact that the 
endocrine glands which sensitize the visceral nervous system by the 
massive effect of their hormones, are by no means independent— 
autonomous—in their operation; on the contrary, they themselves 
are first activated by the vegetative nervous system. And the vegeta- 
tive nervous system, again, reccives its stimuli in the first place from 
the brain, through the subcortical centers, and among these central 
excitations emotional impulses are by far the most important. Ac- 
cording to Cannon, affectivity is the main source of the activity of 
the endocrine glands. W. v. Wyss, in 1931, gave a description, which 
is well worth reading, of these psychosomatic connections; a descrip- 
tion which, in particular, goes thoroughly into the question of the 
physical expressions of the emotions and the moods influenced by 
the general state of the organism. I would refer you further to the 
comprehensive work of H. F. Dunbar, which contains a critical anal- 
ysis of the entire relevant literature (2251 items!), and may therefore 
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be regarded as a standard work on this difficult subject, which is 
indispensable for every research-worker. 

This much must be taken for granted, that disturbances of the 
endocrine equilibrium need not necessarily be primary, but that 
derangements of the internal secretions may equally well be of a 
Secondary, psychic causation. The truth of this statement is demon- 
Strated by the long familiar fact that even such grave endocrine 
disorders as Basedow's disease are not infrequently provoked by vio- 
lent psychic shock (anxiety, fright). And as regards the genuine 
PSychoneuroses—that is, the hysterias, phobias, and obsessional symp- 
toms—those clinicians who are inclined to refer these nervous dis- 
orders exclusively to endocrine disturbances, forget that in these 
neuroses the vegetative-nervous disorders which are always present 
are never primary, but that here they are merely the innervatory 
Concomitant reflexes of the primary affective excitations, and there- 
fore always, without exception, have the character of conditioned 
reflexes, Think, for example, of the painful blush of erythrophobia— 
that is, the blush of a neurotic suffering from the dread of blushing 
and you will at once understand the facts: a neuro-vegetative re- 
action which is provoked only in definite situations, on the impact 
of Perfectly definite affective complexes, can hardly be dependent 
ona primary endocrine disturbance; in such cases we can at most 
accept the hypothesis of a primary endocrine-conditioned disposition 
as an auxiliary factor. 

We see, then, that every theory of the neuroses which is based on 
the Peripheral endocrine-vegetative processes, and ignores the part 
Played by the brain and the affectivity, must of necessity be invalid. 
On the other hand, the theory of the internal secretions and the 
reciproca] neuro-vegetative activities requires, merely for the inter- 
pretation of the innervation processes which play a part in the pro- 
moe neurotic symptoms, quite a number of supplementary 
i se pihs; A comprehensive attempt to formulate a satisfactory 
Tes of the genesis of neurotic disorders on a broad biological basis, 

g due regard for all the facts of cerebral pathology and psycho- 
Pathology. was undertaken by the eminent specialist in cerebral 
no na C. von Monakow. His theory is of such interest and im- 
" SN that we are bound to give it thorough examination. But 

Sin with we must confine ourselves to a consideration of that 
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part of his patho-physiological theory of the neuroses which may be 
briefly described as Monakow’s “plexus theory.” Von Monakow pro- 
ceeded, quite correctly, from the theory which has been generally 
accepted since its exposition by Freud, that the neuroses are based on 
a primary affection of the “world of instincts." The ultimate cause of 
the nervous disorders must be sought, not in a primary derangement 
in the sphere of the endocrine glands, but in the brain, since the 
brain, after all, as the morphological basis of the instincts, first acti- 
vates the vegetative nervous system and the endocrine glands. The 
harmoniously balanced central regulation of the total neuro-vegeta- 
tive life is, of course, under certain circumstances, sensibly deranged 
by the continued “encroachments of the instinctual interests" of the 
individual, and the excessively strong and protracted affective excita- 
tions emitted thereby. The flooding of the bloodstream with hor- 
mones which is thus provoked (through excitation of the vegetative 
nervous system by the affectivity, via the vegetative brain centers) has, 
in addition to the immediate effects on the neuro-vegetative end- 
apparatus of the periphery (enhancement of the relevant and dis- 
tinctive reflexes), corresponding repercussions on the reactions of 
the brain, so that a vicious circle is brought into operation. We might 
compare these central hormonal effects with the effect of certain toxic 
substances—for example, the narcotic alkaloids, or alcohol. 

Now, there are provisions to ensure that under normal conditions 
the cerebral parenchyma is not directly reached by a temporary flood- 
ing of the bloodstream with toxins (even hormones), and therefore 
cannot be too seriously damaged. For between the bloodstream and 
the cerebral tissues—that is, ultimately, between the endocrine-vege- 
tative system and the cerebral parenchyma—a protective apparatus 
is interpolated, which places a barrier in the way of the toxic jnun- 
dation; a barrier that stops the greater part of the substances which, 
in excessive quantities, would injure the tissues of the brain, and 
allows them to reach the supersensitive nerve cells only in the mi- 
nutest quantities, in refracta dosi. This apparatus, which fulfils the 
function of a chemical filter protecting the brain, has been described 
by L. Stern as the “hemo-encephalic or ecto-mesodermal barrier,” 
and by others as the “serous filter." According to von Monakow; 
the following non-nervous elements of the brain are included in its 
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formation: a) the Plexus chorioidei of the cerebral ventricles; 4 b) 
the Tela chorioidea; c) the ependyma; d) the subependymal tissue, 
and e) the neuroglia. The elements c-e of this barrier, which screens 
the cerebral parenchyma from the bloodstream and prevents the di- 
rect passage of many of the various chemical substances in the same, 
Constitute the so-called “neuroglial screen" of Achucarro. 


The existence and the protective functions of the serous filter appear now to 
be established by a great number of anatomical and histological observations, 
and also by experiments. 

: Thus, Goldmann showed, in 1913, that poisonous dye stuffs, which were 
injected into the bloodstream, were tolerated without injurious effects, in very 
large doses, by guinea pigs and dogs, whereas the same dye (trypan blue), if in- 
Jected directly into the subarachnoidal space, even in doses of only one twen- 
“eth or one sixtieth of the above amounts, soon led to the death of the animal, 


im the brain does not occur in a random and disorderly fashion, but follows a 
Perfectly definite direction, which under normal conditions is irreversible. Key 
And Retzius had found that while injections of Berlin blue into the subarach- 
noida] Space reached the perivascular lymphatic spaces by infiltration, the cortex 
ually remained uncolored: There is presumably a direct connection between 
S Subarachnoidal space and the perivascular spaces of Ranvier and His, but no 
en Munication between the latter and the ventricular cavities. Thus, the E 
= p Phalic barrier acts in a way like a valve: that is, when intact, it does not allow 

stances introduced into the outlet, or draining passages of the fluid, to make 


Sir way backwards, i.e., into the ventricle, or at all events, admits them only 


co 


3 sos . 
It ae cerebrospinal fluid is secreted by the epithelial cells of the plexus chorioidei. 


the Fe Not represent a mere transudate from the bloodserum; which is obvious from 
Act (inter alia) that it is of an essentially different chemical composition. 
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in very small quantities and after the lapse of some hours. That this is actually 
the case is demonstrated by a number of further anatomic and biochemical data. 
In the first place, C. von Monakow claims to have proved that the ventricular 
system constitutes a completely closed sinus, which is everywhere hermetically 
sealed off from the subarachnoidal spaces by the ependyma. According to von 
Monakow, the communicating orifices of Luschka and Magendie are merely 
artefacts which do not exist in the intact ventricular system. In the second place, 
we have the facts established by Cestan, Risier, Laborde (1923), Weigelt, Kafka, 
Salomon, Wellis, et. al. that both the pressure and the chemical composition 
of the fluid in the ventricles and in the subarachnoidal spaces arc different. For 
example, according to the first-named French authors, the subarachnoidal fluid 
contains three times as much albumen and thirty times as many cells as the 
ventricular fluid, but less sugar—a proof that in the course of its passage through 
the brain the fluid has discharged its food stuffs but has taken up waste prod- 
ucts. From these facts the conclusion may be drawn, that normally the cerebro- 
spinal fluid in the brain circulates only in the direction from the ventricles to 
the surface. And it is highly probable that it escapes from the ventricles, through 
minute crevices in the ependyma, into pericellular spaces, thence into His's 
space, and from this into the subarachnoidal space. From the subarachnoidal 
spaces (cisternae) the exhausted fluid reaches the nervous plexus of Pachioni's 
granulations and the venous sinus. A second return path, which however, is 
followed mainly by corpuscular elements (refuse cells, phagocytes), runs from 
the pericellular spaces into the Virchow-Robinson (perivascular) spaces, from 
which the remove cells reach the lymphatic drainage canals and the lymphatic 
glands (Plate II). 

This is von Monakow's description of what occurs. But it be admitted that 
many objections have been made to his conception of the circulation of the 
cerebrospinal fluid, especially by Schaltenbrand and Cushing’s school of brain 
surgeons (Dandy, Weeds, Putnam, and Krayenbiihl et al.). Their chief criticism 
is directed against Monakow's assertion that Luschka's and Magendie's apertures 
were orifices artificially produced, which do not exist in the untouched, youthful 
brain. This notion is contraverted merely by the fact that it is possible, without 
preparation, to blow air into the ventricles of the brain from the subarachnoida 
spaces, and especially from the cisternae of the cerebellum, and even from the 
lumbar sac (Encephalography). To this argument, however, writers of the Mona- 
kow school retort that the injection of air in lumbar and cisternal encephalo- 
graphy always takes place under a certain pressure, which would be quite capa 
of rupturing the delicate membranes and so creating artificial communications: 
and, therefore, the alleged orifices of Luschka and Magendie. Moreover, su 
surgical experiments (for the purpose of diagnostic X-ray exhibition of the ven 
tricular system) are almost exclusively performed on brains in which pathologic? 
changes have already occurred. And finally, even the valid proof that there Js 
a direct communication between ventricle and subarachnoidal space, and a com 
sequent circulation of fluid, would not, of course, exclude the possibility that 
there might also be an "internal" circulation of fluid from the ventricles throug? 
the tissues of the brain. And for this internal flow the mechanism of the blood- 
serum barriers already described would still possess the same importance. For 
it is clear that in one way or another the parenchyma of the brain, under physio 
logical conditions, comes into direct contact only with the ventricular fluid, an 
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that even for once in a way, under abnormal conditions of the circulation, ex- 
hausted fluid from the cisternae (which, according to Monakow's theory has 
already passed once through the cerebral tissues, and is laden with waste prod- 
ucts) should be forced back into the parenchyma by way of the ventricles, the 
neurological barrier in the brain tissue itself would still exercise its protective 
function against this fluid laden with waste products. And thus the question 
Whether Luschka's and Magendie's orifices were or were not pre-existent is really 
of only Secondary importance as regards the intracerebral circulation, which is 
the essential factor in Monakow's “plexus theory,” and could not in any case 
shake the foundations of that theory. 


Let us now assume that as the result of pathological processes the 
blood-serum barrier has become leaky, so that it can no longer com- 
pletely fulfil its function of protecting the brain—or perhaps cannot 
Perform it at all. What will happen then? It is clear that in such cir- 
cumstances the brain will be more or less unprotected against the 
now unchecked invasion of all sorts of toxins, and also of the hor- 
mones. Such lesions of the hemo-encephalic barrier might be pro- 


"ced in several different ways: 

1. By direct mechanical injury—i.e. by traumata of the skull and 
brain, In such cases the concussion alone may result in a derange- 
ment of the labile vasomotor reflexes which from the vegetative 

Tain centers regulate the activity of the chorioid plexus and the 
Cerebral arteries, and therefore the nourishment of the brain tissue. 


There May also, of course, be direct lesions of the pia mater, of the ependyma, 
Of the fine lymphatic ducts of the brain (as recently described), resulting in more 
SS serious and lasting derangements of the circulation of the cerebral i 
and injuries of the hemo-encephalic barrier (traumatic meningo-vasopat y 
Taumatic €ncephalosis). The ensuing results are not merely considerable seran: - 
ary functional disorders of the central regulation of the 14 Eran ps 
ich d imilari ini ictur seriou: 
> Which disp] i nilarity to the clinical picture of a 
ay an extensive sim S 2 
t Tasthenia deris neurasthenia, R. Brun), but also ee ne 
i i the charac 
affectivit —amounting even to lasting modifications o 
iterations of thas whole penatibu These facts are known by everyone ee 
aS ofte icti f cerebral traumata and give an officia 
injo ^ had to examine such victims of cer is 
Pinion as to their condition. All physicians, and even all laymen, are ead 
With the intolerance of alcohol to be observed in persons who have Ei ere 
pluries to the brain and with their extreme affective lability, bi (Ren 
x irritability. In the light of Monakow's 
“pressive apathy to the extremest irritability. 2 : 
lexus theory” im EA attribute these symptoms to a traumatically acquired 
ciency of the hemo-encephalic barrier, and the resulting autointoxication 
ain. 


inp But similar injuries to the blood serum may be caused by severe 
Sctious maladies and intoxications. 


76 SOMATO-PSYCHIC RELATIONS AND NEUROSES 


By the constant invasion of bacterial toxins and other poisonous substances 
inflammatory changes occur in the epithelium of the chorioid plexus and in 
the perivascular tissue of the neuroglial barrier, with the final result that the 
barrier is as good as perforated in many places, becomes leaky, and can no 
longer sufficiently fulfil its protective functions. Clinically, we then have before 
us more or less serious neurastheniform complexes of symptoms; that is, the 
syndrome of a postinfective or toxic neurasthenia (in so far as the damage does 
not amount to actual structural lesions in the substance of the brain, which of 
course would result in quite other and grave symptoms). That bacterial toxins 
seriously diminish the resistance of the blood-serum filter to the penetration of 
certain substances, for which it otherwise represents an absolute barrier, that 15, 
that these toxins (those of diphtheria, tetanus and tuberculosis) bring about an 
increased permeability of the barrier, with the consequences I have just de- 
scribed—this fact has been experimentally demonstrated beyond a doubt by 
L. Stern. We therefore cannot be surprised that after recovery from such infec- 
tious maladies as influenza and typhus, and also in cases of chronic tuberculosis, 
a severe neurasthenia so often occurs as a sequel, and even becomes chronic. 
Further, one is reminded of the neurastheniform symptoms in chronic alcoholism 
and other toxicoses, and of the neurasthenic syndrome in latent chronic carbon 
monoxide poisoning. In persons who have died of acute carbon monoxide pot 
soning (the so-called "garage illness") Dr. Allende-Navarro, a pupil of Mona 
kow's, has been able to prove the existence of grave destructive changes in the 
chorioid plexus and the whole of the neuroglial barrier. These histopathological 
conditions were entirely in harmony with Monakow's theory of a circulation of 
the cerebral fluid from the ventricles to the surface of the brain. They were most 
marked in the vicinity of the ventricles, while in a peripheral direction, towards 
the cortex, they became gradually less and less noticeable. 


3. But there is also in all probability a third way in which the 
blood-serum barrier can be damaged, and this third way, remark- 
able though it may seem at the first glance, is through the psyche- 
As we have already seen, Monakow compares the effects of a sudden 
flushing of the brain with certain hormones, which are discharged 
into the bloodstream in great quantities by powerful affective exci- 
tations, with the effects of poisons; for example, with acute alcoholic 
intoxication. Such affective storms or “affective poisonings,” as Mona- 
kow called them, are, as experience tells us, always released bY 
painful encroachments on instinctual interests. If such tempestuous 
overflows of hormones, especially such as occur in acute states of 
anxiety (Adrenalin!) should take place, in the case of an individual 
whose disposition makes him particularly susceptible to them, al- 
most daily, and in a long-drawn succession, they may, in the long 
run, very possibly attack the structure of the hemo-encephalic barrier 
and so weaken it as to cause at least a material increase of perme 
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ability, which, in its turn, will permanently increase the affective 
lability of the patient, and also his sensitiveness to overloadings of 
his blood-serum filter proceeding from other causes. Clinical symp- 
toms are bound to follow, such as we do actually observe in certain 
neuroses (as we know, very many neurotics are in fact intolerant 
of alcohol, and peculiarly incapable of resisting any other kind of 
Poison). That there is some truth in this theory that certain hor- 
mones in particular, if they reach the brain in excessive quantities, 
do actually influence the activity of the hemo-encephalic barrier, is 
established by the investigations (inter alia) of Beilig and Hoff, who 
demonstrated an increased permeability of the ecto-mesodermal bar- 
Mer during menstruation, so that the chemism of the cerebral fluid 
Undergoes modification. One now understands why for so many 
Women the period of the menses is also a time of temporarily en- 
hanced affective lability, which may amount to actual psychic de- 
rangement! Hauptmann found also, experimenting with bromides, 
that in postinfective psychoses there is an increased permeability of 
tue hemo-encephalic barrier. 
Lastly, in the case of the genuine psychoses, von Monakow and his 
p upil Kitabayashi found, in a large quantity of dissection material, 
istinct and often extreme pathologico-anatomical changes in the 
: Exus chorioidei and the adjacent subependymal regions of the neu- 
glial barrier—above all in cases of schizophrenia, which, as we 
"eod are distinguished by especially severe affective disturbances. 
n all the cases examined there was a massive atrophy of the ecto- 
“mal glandular cells of the villous surfaces, amounting to complete 
E ,emeration, and even to disappearance of the epithelium over large 
eda E The ventricular ependyma was also degenerate, and in places 
ely absent, and the subependymal tissue likewise was more or 
S Seriously affected, the pathological changes decreasing in the 


Irecti 
ction of the cortex. 


"t what is primary here, and what is consequence? Science has 


aoe assumed—and for sound reasons—that in the genuine psy- 
endo S at all events, and probably in the neuroses also, a primary- 
Benous disposition plays the decisive part. Anyone who does 
Possess this disposition can never become psychotic; he will 
tain E all time protected against such a fate. On the basis of cer- 
å ndings of the research-worker, according to which pathological 
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changes in certain endocrine glands are always observed in cases of 
schizophrenia (Mott et al.) one may assert that this disposition will 
consist in a primarily (constitutionally) conditioned abnormal com- 
position of certain hormones. This pathological combination of hor- 
mones will in the course of time attack the chemical (protective) 
filter of the brain, and this will result in an increasing insufficiency 
of the filter, and finally in its progressive destruction. 

Against this theory, the psychoanalytic school of Freud has always 
taken into consideration the possibility of a primarily psychogenic 
etiology of the genuine psychoses—and of course, of the neuroses. 
In the light of the findings of research-workers of the Monakow 
school (concerning the action of violent affective shock on the hemo- 
encephalic barrier) such a conception does not now seem so implausi- 
ble as it would have done a little while ago; even in the case of the 
genuine psychoses, which are of course characterized clinically by 
serious primary affective disturbances. This view received further 
support from the examination (by de Allende-Navarro in Monakow’s 
Institute) of the brains of two parrots, both of which, about six 
months before they were killed, had suffered a severe fright with 
lasting anxiety affect. One of the birds, in its owner’s absence, had 
been chased about the room for hours on end by a cat; the other, 
while crossing a lake, had fallen into the water, and had only with 
difficulty been rescued from drowning. Both these parrots, some 
time after the psychic trauma, developed severe organic cerebral 
symptoms with progressive signs of paralysis and epileptic fits. Mi- 
croscopic examination revealed completely analogous conditions in 
both cases; namely, severe degenerative changes in the protective 
filter apparatus of the brain; and again, the destruction was by fat 
the most pronounced in the chorioid plexus and the periventricular 
regions of the brain, while in the direction of the cortex it was less 
and less perceptible. 

It appears to me that these highly interesting investigations throw 
quite a new light on the causative conditions which have to be co?" 
sidered in the case of the psychoses; for they seem to show that 2 
destructive process in the ecto-mesodermal barrier, with all its s€“ 
ondary consequences, may under certain circumstances be initiate 
by psychic influences. At all events, in the light of the above discove™” 
ies, the possibility that an acute psychotic attack may be provoke 
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by some personal experience, that is, may have a psychogenic etiology, 
seems to be more of a probability. We now understand how it may 
happen that a terrifying event (an accident), protracted anxiety, 
Worry, etc. may provoke serious and progressive affections of the 
brain; for example, a paralysis agitans (Parkinson's disease), since in 
this disorder the periventricular regions of the brain are predom- 
Mantly affected. At the same time, it must not be forgotten that the 
Centers of the vegetative nervous system lie in these regions of the 
brain—the centers from which the vegetative reflexes to affective 
excitations proceed (for example, the dorsal vagus nucleus on the 
floor of the fourth ventricle, the pupillary nucleus of the oculo-motor 
nerve on the floor of the third ventricle, the vegetative centers of 
medial thalamic region, and the regio hypothalamica). This fact ex- 
Plains why in the case of the insufficiency (leakiness) of the ecto- 
mesodermal barrier vegetative and affective disorders promptly 
make their appearance: for the pathological discharges of hormones 
Or other toxins have first to pass the plexus chorioidei in order to 
Teach the circulation of cerebrospinal fluid; so the results of damage 
nflicteq upon the chemical filter of the brain will appear first of all 
in the regions adjoining the ventricles, and therefore express them- 
selves through the periventricular nerve centers which are mainly 
ie Vegetative brain centers. But once there is an insufficiency 
Of the barrier—whether temporary or permanent—once the toxins 
ave broken through into the ventricular system, the inundation of 
© Vegetative centers—after the fashion of a vicious circle—must pro- 
ke a further catastrophic increase of the pathological affective re- 
Cons. a fact that we had already been able to establish in our 
“vation of an acute attack of anxiety. i 
"t where did our discourse lead us? At the beginning of this 
thew’ We proposed to outline the arguments in favor of ke, nen 
Pind Of the psychoneuroses—and now, after we ees ydq 
Ciena a only too well in our design, after we thought cen 
i €d, in the reciprocal action; of the internal secretions pde 
of 4^ ücephalic barrier, what may be called the morphological basis 
© Deuroses, we had to realize that this instrument had unex- 
“dly turned itself against our original intention! For in complete 
diction of this original intention, our rather tedious investiga- 
the pathophysiological and morphological data points to the 
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possibility of a primary psychogenic origin of organic brain affec- 
tions, and even of such genuine psychoses as schizophrenia. If this 
view seems a little startling to some, they may console themselves 
with the realization that one weighty objection can be brought 
against this theoretical possibility; an objection which will at least 
compel the “psychogenics” to go cautiously. The objection is this: 
It can hardly be assumed that assaults upon the sphere of the in- 
stincts or impulses, even though they might lead to the most violent 
affective explosions, and inundate the bloodstream with adrenalin, 
would provoke, in a perfectly healthy brain, with an intact vascular 
system, a permanent insufficiency of the hemo-encephalic barrier, not 
to speak of an irreversible destruction of this protective apparatus. 
Before affects with which a normal brain is accustomed to deal could 
provoke such deleterious effects there would certainly have to be 4 
pre-existing morphological disposition. In the case of Parkinson’s 
disease—and perhaps also in the case of Allende’s parrots—one might 
look for this disposition in senile arteriosclerotic changes in the 
brain. But in the genuine psychoses also, and even in severe neuroses; 
one must perhaps assume the existence of a congenital predisposition. 
Von Monakow saw this predisposition in a congenital constitutional 
insufficiency of the hemo-encephalic barrier, which in the psychoses 
(together with other constitutional and hereditary dispositions) 1$ 
extreme, but is less marked in the neuroses. As a matter of fact, there 
is no real opposition between the two ways of considering the prob 
lem—between the theory of the intravital insufficiency of the chem- 
ical filter resulting from the influence of affects, and the theory of 
a constitutional insufficiency. The two theories are mutually conr 
patible, and actually supplement each other. In order to understand 
this you have only to recall what we said concerning the vicious circle 
in connection with the leaking of the hemo-encephalic barrier. It i 
after all, obvious that if there should be a primary insufficiency of 
the barrier such a vicious circle can establish itself with the greatest 
ease; inasmuch as the toxins can get to work without—or almost with- 
out—the preliminaries of a gradual arrosion and final penetration 
of the protective filter; so that they can begin at once to act OP 


nervous tissues which in the case of an undamaged barrier they 
could have reached only after a siege of months. 
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Finally, let us ask ourselves what von Monakow’s “plexus theory” 
can do in the way of explaining the neuroses. A theory which claims 
to be a general theory of the neuroses evidently ought to be able to 
explain not only the etiology, but also the ontology—that is, the 
nature and the occurrence of the symptoms—that is, the symptom- 
atology—and this for all the various forms of the neuroses; and in so 
doing it should not only give a technical explanation of the innerva- 
tion of the neuroses, but should also make them intelligible from 
the causal-genetic standpoint. 

Now, it is an unquestionable fact that the plexus theory, as ap- 
Plied to the so-called "actual neuroses,” does completely satisfy our 
requirements in respect of causality, for not only does it completely 
*Xplain the origin of these affections—that is, of neurasthenia and 
the anxiety neuroses and “fright neuroses"—but it also explains their 
Symptoms. Think, for example, of the clinical picture of a toxic 
Deurasthenia, I truly do not know of any other theory which could 
better assist our understanding of the nature, origin, and symptoms 
of such an affection. 

But it is different in the case of the psychoneuroses. Here, it seems 
to me, Monakow’s theory cannot do much more than provide the 
hitherto somewhat mystical conception of the “constitutional pre- 
disposition” with a solid, biological, i.e. morpho-physiological basis. 

Ut here even this biological basis, as we shall see, does not entirely 
suffice to explain the phenomena in question. What it cannot ex- 
Plain, for example, is how it should come about that on the basis 
Of this Predisposition (primary insufficiency of the hemo-encephalic 

arrier) in one case a hysteria develops, and in another case quite a 
erent form of neurosis, or perhaps a phobia or an obsessional neu- 
osis, In Other words: as regards the special problem of the causes of 
the “choice of neurosis” (Freud) the plexus theory is evidently in- 
adequate; it requires supplementing by the assumption of further 
Nstitutional factors as operative causes. We shall study these ad- 
fan factors more closely in a later lecture, in the form of the 
Actual constitution. 
in te Sven as an explanation of the special formation of nn 
a dequ Individual neuroses, the plexus theory is in EE boris 
hia. e To be sure, it can explain certain fundamen s 
We observe in the psychoneuroses, and which here, as in the 
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actual neuroses and the psychoses, we must attribute to primary 
constitutional anomalies. On the other hand, it cannot explain the 
individual symptoms—such as the conversion symptoms of the hys- 
terias, or the phobias, or obsessional ideas—as regards their special 
content, or as regards their occurrence. Not, indeed, because these are 
purely individual manifestations—that is, phenomena which quite 
obviously have the character of individually acquired psychic pecul- 
iarities, or which are even strictly localized in perfectly definite parts 
of the body, like the conversion symptoms of hysteria: It is, indeed, 
difficult to conceive how a pathophysiological factor whose action on 
the brain as a whole is so diffuse as a general insufficiency of the 
hemo-encephalic barrier could give rise, for example, to a symptom 
so sharply localized as a hysterical paralysis of the arm; or the ob- 
sessional idea that something would happen to one’s mother if one 
did not perform certain definite ceremonies before going to bed. It 
should be obvious without further investigation that in the forma- 
tion of symptoms having such content and assuming such forms in- 
dividual experiences play the decisive role, and that even the psychic 
mechanisms through which these symptoms take shape and finally 
SIBSTES CaM only originate in the sphere of individual experience: 
that is, they must be of an individual and psychic nature. 
] It is, however, conceivable and even probable that the primary; 
innate weakness of the chemical filter of the brain assumed by von 
Monakow may be partly responsible, as providing a morpho-physio- 
logical basis or disposition for those general psychic fundamental 
disorders, which as we have just said must probably be admitted in 
the case of the hysterias, phobias, and obsessional neuroses. In other 
Words: here, as in the case of the psychoses, we must apparently dis- 
tinguish between the psychic and primary disorders of a constitu- 
tional nature and the secondary symptoms, and as we have becn 
accustomed to describe these latter as "the content of the psychosis,” 
we shall do well, in the case of the psychoneuroses also, to distinguish 
clearly between “the content of the neurosis” and the constitution- 
ally conditioned basic disorders. Many of the current misunderstand- 
ings between the various writers on the general theory of the neu 
roses could be avoided if this fundamental difference were always 
clearly recognized. 

As for the fundamental disorders to which reference has bee? 
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made: evidently these consist mainly of abnormal forms of excitation 
and abnormal responses. For example, in hysteria, there may be an 
abnormally enhanced auto- and heterosuggestibility, combined with 
an exaggerated readiness to repulse and veil and finally repress all 
painful impressions, and also an increased tendency to allow certain 
defensive movements (fright reflexes) and attitudes to become fixed; 
and, in general, an enhanced faculty of affect-displacement, and 
hence that peculiar transformation of affects in the innervation of 
the body which we describe as conversion. Loewenstein detected, as a 
characteristic sign of the hysterical constitution, an abnormally long 
duration of the visceral reflexes provoked by affective excitations; 
for instance, the pupillary reflex (tendency to pupillotony). Here, 
at last, Janet’s theory of the “primary incapacity for psychic syn- 
thesis” as the fundamental disorder in the hysterias and the rest of 
the psychoneuroses takes its rightful place. In the obsessional neu- 
Toses, on the other hand, we are evidently dealing with a primary, 
€Xageerateg ambivalence of all emotions; so that every emotional 
€Xcitation that arises is accompanied by an equally strong counter- 
“motion. An amorous impulse, for example, is accompanied at once 
y an antagonistic impulse of hatred which cannot be suppressed; 
and this inability is accompanied, according to von Monakow, by 
the failure of reciprocal inhibition in the psychic sphere. Thus, a 
Pathological over-conscientiousness may occur as a reaction against 
it en tterated primary sadism. ewe to ayoig nie inp 
tere be expressly emphasized that all the above-mentione 

Psycho-neurotic “basis disorders” have in themselves the character 
"dica dispositions which lead to manifest Do dpi 
one the patient finds himself in un n à y viri 

aa Further, the disposition can be made ineflective by suita 

80gic methods and psychotherapy. — 

theo, Conclusion, it may be said that while Sm nem s plexus 
os ad may partly explain the emergence of the psyc hic, Langa 
tula disorders in the psychoneuroses, it in in = E : 
uer the content of the neuroses, the special manifestations o 
asic disorders. Evidently this fact did not escape von Mon- 
himself, for since then, in his biological conception of the 
orm he has attributed great importance to the historical factor 
ence), and in his latest writings he has made increasing con- 
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cessions to Freud’s discoveries as to the definite connection between 
experience and symptom. So, after all, we find ourselves referred 
back to psychology, and we are forced to admit that every attempt 
to construct a consistently biological doctrine of the neuroses €X- 
clusively on the basis of an organic (pathophysiological) theory is 
bound at the very outset to come to grief on this particular point. 


Finally, a word as to the practical consequence of the “plexus 
theory." The recent discoveries concerning the pathology of the 
hemo-encephalic barrier are of course of importance as regards the 
prophylaxis of the neuroses—and also mental hygiene. As we all 
know, cardiac sufferers and their relatives are always admonished 
by the doctors to do their utmost to avoid excitement, and this very 
properly, since any extreme mental excitement may harm the patient, 
owing to the accompanying acute increase of blood pressure (the 
effect of adrenalinl) and may easily lead to cardiac failure or 2 
cerebral hemorrhage. In the light of what you have just learned of 
the effects of extreme and protracted emotional agitation on the 
blood-serum filter and its further consequences, it will be obvious 
that the same precaution should be taken as a measure of protection 
against the neuroses. The question is—in both cases—how this Te 
quirement can be realized in practice; for, after all, we cannot wrap 
a human being in cotton-wool and put him under a glass cas¢ in 
order to protect him from any sort of excitement! Nevertheless, a 
good deal can be effected, with the help of the medical profession 
by private and public enlightenment as to the nature and pathology 
of the neuroses. For example, if he were warned of the danger © 
extreme and protracted emotional distress, many a psychically labile 
person, disposed to neurosis by vegetative stigmata, or constitution 
or inherited defects, if he found himself suffering from severe attacks 
of anxiety, or involved in some painful mental conflict, which he felt 
was more than he could deal with, might confide, before it was t9? 
late, in some understanding friend, or seek the advice ofa neurol- 
ogist, instead of retiring into his shell with his spiritual distress, Qu 
pining away in solitude. 
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The Actual or Vegetative Neuroses 


Ladies and Gentlemen: 


In . . 
‘n the last lecture we thoroughly discussed the relations between 
emon the one hand, 


Se secretion and the vegetative nervous syst ‘ 
a Mtn neuroses on the other. You have heard that there is actually 
their P = functional neuroses which in their symptomatology and 
ical e ogenesis can very well be explained ona purely biochem- 
Ellen nme and neuro-vegetative basis. These are the so- 
neos actual” or vegetative neuroses, L6. neurasthenia, anxiety 
Bro es, and fright neurosis. It was Sigmund Freud who first 
S*Ouped these nervous disorders together under the description of 
ishing them sharply from the 


Benui 
Wine psychoneuroses (or “transference-neuroses,” as he then 
d to group these neuroses together 


y applied to the severest cases 


Sura al and obsessional affections, until then regarded as in- 
anxiety was substantially ineffective 1n the case of neurasthenia and 
intricay neuroses; also, in these disorders he failed to detect all His 
affects te mechanisms of repression, transference, and conversion of 
in the into physical symptoms, etc» which play so important a part 

Senuine psychoneuroses. At all events, this applies to the basic 


Sym 
Ptoms of the “actual” neuroses; they really do not appear to be 


Psych: 
pur cally determined; they have no psychological content, or, to 
1 significance; they are not, 


gees à 
like ,, More accurately, no psychologica 
ırosis, to be explained by 


Ysteria, the phobias, and anxiety net 
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the subterranean burrowings of repressed instincts. For example, it 
was useless to begin by inquiring into the secret meaning of the 
various nervous cardiac disorders, such as rapid pulse or extra sys- 
toles, etc., or of a nervous dyspepsia, or even an acute attack of 
anxiety; that is, it was useless to attempt to discover what uncon- 
scious instinctual wishes had condensed themselves in such symptoms 
and were achieving symbolical expression in them. In a word, the 
primary pathological factor in the symptom formation of the “ac- 
tual" neuroses is not psychogenic but somatogenic—somatogenic in 
so far as according to Freud both the neurasthenic and the anxiety- 
neurotic symptoms occur on the basis of a toxic influence. In short, 
in such cases we are dealing with toxic disorders of functioning in 
certain sections of the vegetative nervous system, disorders which 
find immediate expression in the organs in question—that is, in the 
heart, the stomach, the bowel, etc., but also under certain circum- 
stances in the psyche. Thus, in principle it is much as if a paralysis 
of the bowel were to occur as the immediate consequence of atropine 
poisoning, or as if retardation of the pulse and extrasystoles were tO 
result from the chronic effect of digitalis. These facts were often 
insufficiently realized by the lay public, and even by certain lay 
analysts; cases were undiscriminatingly and impetuously "analyzed" 
and "interpreted" when in reality there was nothing whatever tO 
analyze, so that psychoanalysis was discredited as a science in the eyes 
of the medical profession. 

Here, of course, one could make the obvious objection that reflex 
disorders in the sphere of the vegetative nervous system, such as 
evidently lie at the root of the "actual" neuroses (which are there 
fore described, in the hospitals, as vegetative neuroses) are actually 
observed as the consequence of affective influences; moreover, that 
the neurasthenic cardiac and gastric symptoms, and still more the 
anxiety neuroses, may also be due to the influence of excessively 
strong affects, and therefore may be, after all, fundamentally psycho 
genic. This seems to be confirmed by the immediate observation © 
neurasthenics, for these patients, in particular, are distinguished by 
an exaggerated appetite for every kind of psychic stimulus and by an 
excessive affective lability; a great part of their so-called "irritable 
weakness" is due to this very peculiarity. This is even more evident 


THE ACTUAL NEUROSES 87 


In the case of the anxiety neuroses, whose cardinal symptom, anxiety, 
must impress every layman as purely psychic. 

But this criticism is easily countered if we clearly understand that 
there are obviously two different kinds of psychogenesis of symptoms: 

a) A form in which the psyche merely brings about the release 
ofa physiological reflex process in the vegetative nervous system, but 
has from now on no further influence of any kind on its formation; 
. b)A psychogenesis in the narrower sense of a “complex-condition- 
Ing,” whereby psychic processes of an unconscious character not only 
Provoke the symptoms, but also help to determine the choice and 
€ven the details of the symptoms. 

The first-named form of psychogenesis is operative even in the 
actual neuroses, if, for example, by continued and violent affective 
excitations the permeability of the hemo-encephalic barrier is in- 
Creased by the effect of hormones, so that finally a neurasthenic 
Symptom complex is evoked; whereas the latter form (psychogenesis 
"N the narrower sense of the term) is responsible for the formation 
ofa hysterical, phobic or obsessional-neurotic syndrome. 

On the other hand, we see that even in an already existing neuras- 
thenia or anxiety neurosis all affects have an unusually powerful 
fect On the vegetative nervous system of these patients, and excite 
Pathologically intensified organic reflexes. But this intensified affec- 
nn De en ret er phoe doa lig ee 
an sen it is merely al da wa. kc ances wi 
in the S readiness to mene the veg " ER This is 

actual-neurotic” is in a state of toxic sensitization. 


w : : 
x every stimulus that affects the vegetative nervous system of the 
intent even every affective excitation—provokes a correspondingly 

CNsified response—an increased amplitude—in the vegetative reflex 


a M . 1 
PParatus and its effector organs—that is, in the endocrine glands. 
dis response results in the formation of the vicious circle of which 


We i 
SPoke in the last lecture; the continued hormonal assault upon 
\emo-encephalic barrier results in the increased permeability 


i, 1S protective chemical filter, so that finally the vegetative brain 
ters themselves the reflex centers of the affectivity—suffer from 


the 
S, & x . : ri + B 
ne condition of toxic sensitization as the peripheral end-ap- 
t of the vegetative system. . 
"5, in all these instances the psyche is not the primary symptom- 
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forming agent, but merely the symptom-evoking agent, and often, 
even, only the secondary, participating agent; that is, it may be con- 
cerned in the production of the primary symptoms of actual neurosis 
merely as a physiological motor, or it is itself merely an ‘‘effector or- 
gan,” just as the heart, bowel, bladder, etc. are effector organs of the 
neuro-vegetative stimuli. And the pathologically intensified vegeta- 
tive reflexes which are thus provoked are merely the expression of 
the actual affective excitations operating in the immediate present, 
but not the consequence of an instinctual conflict rooting and work- 
ing in the deeper levels of past psychic experience, as in the psycho- 
neuroses: They are thus psychogenic merely in the technical sense 
of their innervation, but not in the sense of a psychic causality, such 
as we find them in the conversion symptoms of hysteria. They are 
the immediate expression of the actual affective impulse itself, which 
here takes a particularly violent form on account of the primarily 
enhanced affective lability which is a basic symptom of every actual 
neurosis. 

We were speaking a little while ago of the toxic overexcitability 
of the vegetative nervous system in the actual neuroses. It is cleat 
however, that neurasthenic symptoms of a special kind can be pro 
duced also by the contrary state of affairs—that is, by a diminished 
excitability of the vegetative apparatus—perhaps in consequence 9 
the lack or exhaustion of certain vitamins, or because the ions which 
are essential for the maintenance of the vegetative tonus (for ex- 
ample, the calcium ion which helps to maintain the sympathetic) 
are not circulating in the blood in sufficient quantities. This explains 
the curious blend of overexcitability on the one hand and suscep 
bility to rapid fatigue on the other, such as we find in neurasthenia 
—that “irritable weakness” which in many of its features recalls the 
adynamic symptom complex of Addison’s Disease. ; 

We will now proceed to consider the character of the three pr! 
cipal forms of “actual neurosis.” 


a) The Neurasthenic Syndrome 


In 1878 the American physician George M. Beard defined his cor” 
ception of neurasthenia or "nerve weakness,” and described it IN "3 
masterly clinical picture. The illness itself, of course, was not new; 
Beard was merely the first to define it with greater exactness, and t? 
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a It an imposing name, which had a great and immediate success 
hy With the medical profession and with their patients, whereas 
this the relevant syndrome had led a sort of Cinderella exist- 

n German literature under .the designation of “common nerv- 
Ousness.” 

The basic symptom of neurasthenia, which, unlike hysteria, is 
:  apminandy an affection of the male sex, is, as we have observed, 
Cep is weakness"; that is, on the one hand an intensified sus- 
Other "ci to almost all external and internal ee ins the 
System a an abnormally rapid nn 2 adque ¢ eee 
cal; bri d 1e result of any kind of effort, whe her p " d p y 4 
Of ex ey, an abnormally ready response (lowering of the thresho 

pee to all cerebrospinal and vegetative excitations, com- 
irm with abnormally rapid fatigue in respect of motor output. To 
Wigs disorder we can readily trace the origin of all the unusually 
tint orm symptoms of neurasthenia. Insomnia, for example, which 
Y takes the form of disturbed sleep or premature awakening, 

2 Obviously be explained as a hyperesthesia of the sensory S 
ae d of the sense of hearing, but also of the visual and tactile 
tot 9$ etc., while the general hyperesthesia of the spinal nerves leads 

i Occurrence of manifold pseudo-neuralgic pains in various parts 
Which body—the so-called “spinal irritation of the older in. in 

A Pains in the back play an especially prominent par t: 

of "de, Cond group of symptoms is related to the rapid appearance 
"prc; Sue on the occasion of all motor performances, and finds ex- 
fati lon in general physical weakness, ‘tremor, and susceptibility to 
a Sue, Which can be directly measured on the hat 
hot tic of this susceptibility to early fatigue 1s the fact that it : 
my, sent in the beginning, but appears only an the Fi 2 
lang Ular activity, when it increases with the rapidity of an avi 
8 
UT PNE apparatus we may readily interpret this symptom 
sufficiency of the “emergency function” of the sympathetic. 
stem also may suffer from a primary neu- 
dig; ria and if the irritable weakness 1 thi vas z 
Sbecia Ing one speaks of “sexual neurasthenia. Byt he o er authors 
importance was attached to these disorders in the sexual 


Pressi 
e ergograph. A char- 
Cteris 
© In the light of our knowledge of the basic functions of the 
r: Course, 
en pae sexual ee weal in this sphere is especially 
© and they were regarded as typical manifestations of the basic 
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disorder, the irritable weakness. But today we have become very 
skeptical in this respect, for most of the symptoms of sexual neuras- 
thenia have been gradually revealed as psychogenic products. Still, 
certain of the higher manifestations of the so-called sexual neuras- 
thenias cannot be entirely devoid of a functional-organic component. 
With noticeable frequency these higher manifestations of sexual neu- 
rasthenia, and above all spermatorrhea—that is, emission of semen 
with an unerected penis during defecation and in connection with 
exuresis—are provoked by a previous chronic gonorrhea with inflam- 
mation of the pars prostatica urethrea. Yet Oppenheim, in his day, 
declared that in the development of the ordinary forms of sexual 
neurasthenia—repeated pollutions after a previous period of intensive 
masturbation, ejaculatio praecox, and finally complete impotence— 
psychic factors, above all hypochondria, feelings of anxiety and guilt, 
play the principal part in the production of the symptoms. We shall 
return to the consideration of this important question. 

The numerous directly visible vegetative symptoms of neurasthen- 
ics: their vasomotor disorders (increased vasomotor irritability of the 
skin, abnormal lability of the pulse, etc.), the manifold nervous dis- 
orders of respiration, culminating in bronchial asthma, the lability 
of the blood pressure, the extraordinarily widespread derangements 
of the gastric and intestinal and even of metabolic functions (nervous 
dyspepsia, flatulence, constipation, colitis membranacea, lability ° 
the body-weight, etc.) are likewise readily intelligible as symptoms 
of a disequilibrium in the visceral nervous system. All neurasthenics 
suffer from such a disequilibrium, generally in the form of an excess 
of sympathetic tonus, but sometimes also in the form of an increase 
readiness of response in the parasympathetic. 

Lastly, we must note the psychical primary symptoms of neuras 
thenia, which Janet has summed up under the designation of psy 
chasthenia. These basic psychic symptoms, indeed, are among the 
most constant signs of neurasthenia, and are never entirely absent 
They too obey the law of "irritable weakness" which governs the 
entire symptomatology of the genuine neurasthenias, and on the 
basis of this fact you can easily adduce the symptoms for yourself- 
They consist of increased affective lability, enhanced responsiveness 
to affects, and lability of affects; in the early appearance of 1 mental — 
fatigue; in a certain inability to concentrate, and finally, in a tend 


THE NEURASTHENIC SYNDROME 91 


o m en. All these disorders, however, are only ofa quan- 
lithe meme e; Oy never amount to a really qualitative alteration 
RSIS i5 be ry, t ne powers of perception, the intelligence, etc. What 
result of an a viria failure of perceptiveness is often merely the 
flagging br ov ility to concentrate, which again is due to the rapid 
ie e b attention through fatigue. In the event of exertion, 
extreme dn pue compulsion, nr response to encouragement, or 
Gecastonall er est, even the most seriously affected neurasthenic can 
there is e achieve results of the highest quality, thus proving that 
theless, in eyes qualitative decline of the mental powers. Never- 
decline e the case of such patients there is usually a considerable 
ability t pu efficiency—simply by reason of the inequality and 
his achievements. 
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rig tly c sional conditions as special forms of 
(for exa ontested the still more sweeping opinion of many authors 
Sven th mple, Striimpell), that all the symptoms of € 
Psychic ^ bodily symptoms, are merely the consequences = Ec 
Contrar processes, of “erroneous thinking” and the like. W e, on the 
toms T understand by “neurasthenia” merely the primary symp- 
Sharp the affection (as already described), and we distinguish them 
itab] Y from the secondary psychogenic superstructure which inev- 


Makes its appearance in the course of the chronic disorder. 
hasthenia coined by Janet is 


While the desi à t 

esignation (0) psyc i he 
needy useful, and even essential, it should, in my opinion, be 
thenia : exclusively for the psychical primary symptoms of neuras- 


of neurosis. He quite 


Us, 


The a; 
Psycho, distinguishing of the psychical primary symptoms from the 
Meg ie superstructure does not in principle present any special 
tY, provided we adhere to the simple rule that all complex- 
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determined psychical symptoms are of a psychogenic nature; and, on 
the other hand, that all symptoms which do not satisfy this criterion 
belong to the basic symptoms—that is, they are based on the primary 
lability of the vegetative system. 

On the other hand, it is doubtless a fact that no other bodily 
affection is so liable to secondary psychogenic overgrowths as neuras- 
thenia (though this applies even in a higher degree to anxiety neu- 
rosis); and this just because the actual neuroses primarily involve the 
psyche, as an organ responsive to abnormal vegetative excitations. 
Every more or less chronic neurasthenia or anxiety neurosis displays 
such a psychoneurotic superstructure, and what we see year after 
year in the consulting room is, in most cases, no longer the pure 
actual neurosis but a mixed neurosis with an actual-neurotic nucleus. 

In neurasthenia this mixed neurosis takes above all the form of 
hypochondria;? and in the first subchronic phase this form invariably 
appears. 

The form of disorder just described was defined by Beard as an 
exhaustion neurosis. This conception of the etiology of the affection 
was for a long while the prevailing theory, until it gradually became 
evident that similar functional-nervous syndromes could be evoked 
by very different pathological agencies. To begin with, various auth- 
ors rightly called attention to the fact that a typical neurasthenia 
sometimes occurs in childhood, so that there is apparently a constitu- 
tional congenital neurasthenia. Indeed, many later writers laid the 
principal emphasis on this fact, holding that the essential caus¢ of 
every neurasthenia is a congenital, constitutional, diathetic debility 
of the nervous system, a so-called neuropathy, whereas the various 
intravitally operative pathological factors were merely evocatory or 
accessory agents. At all events, these considerations led to the making 
of a fundamental distinction between a constitutional form and the 
acquired exhaustion neuroses in the sense of Beard’s original defini- 
tion. 

Moreover, it was presently realized that even the conditions of 


1 On account of its regular appearance in every case, hypochondria has often been 
regarded as a basic symptom of neurasthenia; indeed, some authors have actually com 
sidered it to be a peculiar form of actual neurosis. This, I think, is going t00 
On the other hand, it can really be debated whether hypochondria should not be 
counted among the basic symptoms of neurasthenia. 
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Me, which can evidently be provoked by entirely different 
and the accompanying 


Pathoj, 
Ks s Slcal agencies. This circumstance, 
tha on. of clinical definition, have contributed largely to the fact 
Fallen iht a n conception _ of "neurasthen ; i 
3 Pichon isreputé among many clinicians, ranging from internists 
“Nient Nalysts, since it was only too often employed as a con- 
den Sort of holdall for anything that could not be more clearly 
` Today, therefore, in the medical clinics, physicians prefer 
quite generally of “vegetative neuroses,” and to a great 


thenia" has gradually. 
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extent the old clinical form of "neurasthenia" is included in this con- 
ception. To this there can be no essential objection, as long as one 
realizes that the notion of “vegetative neurosis” comprises a great 
deal more than the clinical pictures of “neurasthenia” in the former, 
narrower sense of the term: namely, the entire sphere of the actual 
neuroses in Freud’s sense of the term (and even more than this!); that 
is, anxiety neurosis, “fright neurosis,” and “shock neurosis,” of which 
more will be said later. 

To my thinking, therefore, it is best, in spite of everything, to 
hold fast to the conception of neurasthenia; but one must be per- 
fectly sure what one means by it. We understand by "neurasthenia" 
a functional—that is, a reversible—neuro-vegetative complex of symp- 
toms, which can indeed be produced by various pathological agen: 
cies, but which as a general syndrome presents such a consistent 
clinical formation that one cannot briefly dismiss the assumption of 
a uniform pathophysiological genesis and ultimately a uniform mor- 
phological basis of the various neurasthenic disorders. We are cet- 
tainly not confronted with an affection of the peripheral vegetative 
nerve system,” nor with a primary endocrine disorder, but with 4 
functional affection of the vegetative brain centers and certain acces 
sory apparatus in the brain; first of all the blood serum filter OT 
hemo-encephalic barrier. Here—in the vegetative centers, from the 
floor of the sinus of the fourth ventricle to diencephalon—it is evt 
dent that various pathological factors operate which, as we have 
explained, are liable to provoke the neurasthenic syndrome. 

If we now test the theory of neurasthenia just outlined in respect 
of the various possibilities of occurrence in the presence of the patho- 
physiological facts, we come to the following conclusions: 


I. Exhaustion Neuroses 


To begin with, as regards Beard's theory of neurasthenia: the 
so-called "nervous exhaustion" or “exhaustion neurosis” is still d¢ 
scribed by many authors as the neurasthenia, on the grounds that 
everything which is not based on this etiology simply cannot be 
regarded as neurasthenia. One of the most consistent defenders of 


?Such affections of the peripheral neuro-vegetative system do not bring about 
any neurasthenic syndromes, but rather the vasomotoric and trophoneuroses describe 
by Cassirer. 
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this point of view was Mobius, who regarded neurasthenia simply 
as a chronic fatigue, a defatigatio. The reason why this derivation 
of "nervous debility" was particularly favored by the lay public was 
explained in the third lecture. No doubt there are cases in which the 
factor of exhaustion plays the principal part, but in the light of our 
present knowledge there can be no question of our referring all cases 
of neurasthenia merely to exhaustion. Indeed, we have reasons to 
assume that only a small proportion of the pathological conditions 
Comprised under the name of neurasthenia—or, quite generally, 
under the description of “vegetative neuroses"—are really exhaustion- 
neuroses in Beard's sense of the term. Thus, for example, it was by 
no mere chance that in 1940, in a military hospital, among twenty-six 
Cases with a purely functional neuro-vegetative (neurasthenic) syn- 
drome, I found only one patient whose acute vegetative neurosis 
Could in all probability be attributed to overexertion on active serv- 
ice. On the other hand, the supporters of the exhaustion theory have 
objected that the old conception of neurasthenia has been unduly 
enlarged by many recent authors; that is, it has been inadmissibly 
*Xpanded to include almost all the functional disorders of the vegeta- 
five Nervous system. However, there does not seem to be any good 


erg why one should not include under a common nosological 
ogical conditions which reveal a uniform 
o 


*signation all those pathol if they do not 
even if they do 


clini : 
xp aed Symptomatology and pathophysiology, j 
l occur in the same etiological manner. As a matter of fact, it seems 


"s ME more correct to interpret a pathological state in accordance 
Suh its physiological and anatomical basis, so far as this is known 
(as It is, to my thinkime: in the case of the neurasthenic syndromes), 
stead of restricting it nosologically, to any one of its different 
FRetic Conditions, only because this was the first to be demonstrated. 

ut if in the garen: a number of other genetic possibilities have 
à een indicated for the same clinical syndrome, we are surely justified 
th “scribing this syndrome as “neurasthenia.” As we have seen, 


ign many neurologists, psychiatrists and internists have long ago 
o a ized that there is no justification for restricting iu conception 
ross, asthenia to the relatively infrequent gene exhaustion neu- 

` At the same time, we have still to bring the cases of genuine 


ex à ; : : 
ta DAustion neurosis into harmony with our hypothesis, according 
Which the neurasthenic syndrome, no matter by what etiological 
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agencies it is provoked, is based, in a quite general manner, on 2 
functional derangement of the vegetative brain centers. In the first 
place, we may recall the old “consumption theory" of Edinger, ac 
cording to which the mere excessive functioning of a nervous appara- 
tus may result in the course of time in its impoverishment in respect 
of certain substances without whose presence in abundance the func- 
tion cannot in the long run be maintained in a state of sufficiency- 
But this theory related in the first place to organic structural injury 
in the central nervous system; it was invoked by Edinger, in partic- 
ular, to explain the systematic disorders of the brain and spinal cord. 
But in neurasthenia—and especially in the form which one must 
accept as an exhaustion neurosis in the narrower sense of the term 
—we are always dealing with a purely functional and in theory 2 
reversible process. However, we can apply the “consumption theory” 
in a certain sense if we keep in mind the more recent discoveries in 
the sphere of humoral pathology and the theory of the vitamins. The 
hitherto extremely vague notion of “exhaustion neurosis” takes 4 
fresh significance from the results of these researches. 


For example, we can well imagine that by constant overfunctioning of the 
vegetative centers in the neuroplastic interstitial layer of the investing membrane 
—that is, where the excitations of the vegetative nervous system are conveycc 
to the effector organs—an increasing poverty of those electrolytes sets in (for 
example, of calcium ions) by whose absence the sympathetic loses its efficiency" 


i.e. its points of impact. You heard in the fourth lecture (p. 61) that a substan- 

atia F K+N i 

tial increase on the quotient = over 1, as the result of calcium deficiency 
a 


results in a damping of the activity of the sympathetic even to the point of com 
plete suppression, so that the emergency function of the sympathetic ca” Do 
longer be sufficiently maintained, while the contrary ratio of the mixture of the 
said electrolytes reduces or inhibits the influence of the parasympathetic. 

would therefore expect, in the case of disturbances of the ional equilibrium 
the neuroplastic interstitial layer (whether primary, or secondary—i.€- V 
consumption of the substances in question) neuro-vegetative disorders whi i 
would be in complete correspondence with the syndrome of so-called nervo, 
exhaustion. On the other hand, we know that both the endocrine glands 2 
the vegetative centers are unusually rich in vitamin C (F. Dietl, H. Neumann) 
and that the cells can function only if their content of vitamin C is adequate 
But the formation of the vitamins themselves is largely dependent, as Morell a? 

others have shown, on the influence of certain hormones, in particular 5 
hormone of the adrenal cortex, which, as we know, is involved in the repara Or 
and assimilatory function of the parasympathetic. In particular, the coupling, S 
nicotinic acid amide with the remnant of the nucleotidin by which the forma? 


in 
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of the vitamins in the body is first effected is dependent on the co-operation of 

hormones, 

Pa the basis of this new biochemical knowledge we can understand 

E pathophysiological origin of neurasthenic states of exhaustion 

ber than would have been possible a little while ago. But what of 
€ Test of the etiological possibilities of the production of the neu- 

en chenie syndrome? To explain these processes we must refer to 

u n : : ; Ss 

hen, neurophysiological processes, in addition to the above-men- 
ned biochemical and hormonal processes. 


2, f 
ia Neurasthenic Syndromes After Infectious Illnesses and 
Oxtcations (Postinfective and Toxic Neurasthenias) 


a rib obvious that entirely similar syndromes—only, of ers with 
z erent and more hypochondriacal superstructure—cou d oe 
pou the influence of poisons. For example, the inia E a 
Hoya ephalic barrier as a protective membrane can e de Her 
à y affected by chronic toxic influences of all kinds, so that toxic 
is aot! disorders of the vegetative brain centers may “oe a 
Which y more, may neurastheniform syndromes. Among vow 2 
Wem ave the power of provoking such neuro-vegetative d = 
toxi "St consider certain exogenous poisons, and also certain endo 
ns, 
ps Mong the exotoxins one must make special mention of d 
exa Xide gas, which by the chronic effect of the minutest doses (for 
eels as in laundries which used to employ irons heated with 
eh not infrequently provokes neurastheniform eS 
8 inp. S dually disappear if the causing agent is ad s ra = 
lateg „5 have been observed of recent years in insufficiently 


Ma 1enrages, Further, the chronic abuse of aae eS 
cad i : i is. of course, refers also to the 
Te to typical neurasthenia. This, © , : 

Em 2 ms which we see 


in T tlc beverages: the neuro-vegetative sympto e 
i i i i arge 
tese, Nic alcoholics and also in morphia addicts, etc. very a 8 y 
i . s . t h 
the $, in their subjective and objective form, one or ano o 


of ‘ogy Called genuine neurasthenias, SO that one can actually speak 

tise p cholic neurasthenia.” Chronic nicotine poisoning also gives 
. to sin: à A ; : 

With Similar neuro-vegetative symptoms, especially in connection 


e a 
b Cardio-vascular apparatus. 


"ther, after infectious illnesses, or in consequence of chronic 
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infections, severe vegetative neuroses are not infrequently observed, 
in particular vasomotor disorders and toxic crippling of the elemen- 
tary psychic performances. We have already spoken (in the last lec- 
ture) of the conditions occurring as sequelae of influenza and typhus, 
and also in chronic tuberculosis. As a matter of fact, we are not con- 
sidering here any possible residues of focal bacterial lesions in the 
region of the vegetative brain centers (for in that case, one would, of 
course, have to speak of encephalitis), but toxic functional disorders 
of a reversible nature, provoked by the toxins of bacteria or viruses. 
These disorders might, theoretically, be placed on the same plane as 
the neurasthenias, or certain mild and chronic intoxications. 

c) Endotoxins. Here we must consider, before all, the poisons of 
metabolism which reach the bloodstream from the intestine. Such 
auto-intoxications from the digestive canal often provoke more or 
less serious complexes of symptoms. They are favored, of course, by 
inadequate intestinal peristalsis, such as occurs in constipation. 


3. Concussion Neurasthenia 


A. typical and often a very serious neurastheniform complex of 
symptoms can be evoked also by a direct mechanical shock to the 
vegetative centers of the diencephalon; that is, after concussion of 
the brain. The symptoms in question are very like those of the so- 
called genuine neurasthenia, for which reason I have unhesitatingly 
described the complex of Symptoms as traumatic or concussion neu- 


rasthenia (Brun, 1933). Formerly the syndrome was often described 
as "traumatic neurosis," 


: s with the result that many physicians erro- 
neously conceived of it as a psychogenic condition—that is, as a so- 
called casualty neurosis or wishful neurosis; to a 
it has no similarity whatever. It is true that one of its sequelae is 
very often a secondary psychogenic superstructure—according to my 
statistics in some 56 per cent of all Cases—yet the primary symptoms 
(in the bodily sphere a general lability of the ve vae nervous 
system; diffuse headaches; vertigo on suddenly chan in the posture; 
insomnia, intolerance of alcohol, tremor, iacu (een a ns 
cardio-vascular symptoms, and frequently en. | : 3 tk s 
cerebrospinal fluid; somet acini bu 


e imes accom anied b 
diabetes; in the psychical sphere, b en? 


inability to concentr 
l re, ate, retarda- 
tion of thought, and of all associative processes, increased irritability, 


which, in my opinion, 
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depression, etc.)—these symptoms are nevertheless not psychogenically 
determined, but are immediately connected with the concussion of 
the vegetative brain centers. The syndrome of concussion neurasthe- 
nia may, of course, be connected with organic, structural lesions of 
the brain and the corresponding organo-neurological symptoms, but 
this coincidence does by no means occur in all cases. Moreover, in 
a considerable number of cases I have been able to establish the 
existence of an isolated traumatic neurasthenia (in the sense just 
defined); that is, a neurasthenia without the slightest signs of recent 
and severe cerebral contusion, without a trace of any sort of organo- 
neurological symptoms, but with completely normal reflexes, etc. It 
was precisely the occurrence of such “pure” cases that was one of the 
reasons why I have, on principle, divided and distinguished this 
syndrome from the actual encephalopathic conditions showing the 
Syndrome of a psycho-organic defect (in which neurological symp- 
toms of a recent contusio cerebri, i.e. of a crude structural lesion of 
the brain, are never absent). For me, another reason for this distinc- 
tion lay in the fact that postconcussive neurasthenic disorders are 
almost always of a reversible nature, that is, as a general rule, in so 
far as no complications intervene, within a few months, or at most 
after the lapse of a year, they disappear entirely, showing by this 
favorable prognosis that they are functional-organic disorders. 

In contrast to the genuine concussion neurasthenia such as I have just de- 
Scribed, the “pension or insurance neurasthenia” is not, of course, a late sequel 
to a mechanical concussion of the vegetative brain centers, but a psychogenic 
evocation of neuro-vegetative symptoms (together with numerous hysteriform 
and obsessional-neurotic superstructures) in connection with the strain of the 
Wearisome and often disappointing struggle for a pension. This “pension or 
Insurance neurasthenia" was already familiar to Erichsen, an American author, 
Who was the first to write of “casualty-neurotic” disorders after railway accidents; 


and he already described the psychic excitations of the litigation connected with 
the claims for an indemnity as the essential cause of these affections. 


1- The Sexual Theory of Neurasthenia 


Freud, who was the first to recognize the somatic basis of the 
“actual neuroses,” assumed for both of their subordinate forms a 
fundamental uniform somatic and sexual condition. An actual neu- 
Tosis develops (according to Freud) when the libido-discharge in the 
Sexual act is either inadequate (incomplete or. abnormal), or when 
is does not occur at all. These conditions obtain when the sexual 


100 SOMATO-PSYCHIC RELATIONS AND NEUROSES 


affect either has to put up with an inadequate discharge or when 
it is forcibly inhibited. In the first case neurasthenia would develop, 
in the second case anxiety neurosis. On the basis of our modern 
knowledge of endocrinology we can indeed very well imagine an 
abnormal issue of sexual excitement as a pathological condition. We 
know that the increase of sexual libido depends on the gradual en- 
richment of the sexual hormone in the blood, and further—on the 
analogy of the discharge of adrenalin during excitation of the sym- 
pathetic—we have now every reason to assume that in sexual excite- 
ment, as soon as this reaches a certain intensity, in the preliminary 
stage, there is a secondary acute, avalanche-like, increasing discharge 
of hormone into the bloodstream. The erotization of the nervous 
system, thus increased to a maximum, is apparently essentially di- 
minished after the satisfactory issue of a sexual act, and it is then 
usually some time before the libido gradually increases again. It is 
also very probable that during the sexual act itself, i.e. through the 
accompanying motor and psychic (affective) discharge (the so-called 
relief)—in a word: in the orgasm, there is a consumption or possibly 
rather an inactivation of the sexual hormone affecting the nerve cells. 
‘ If, then, the orgasm is prevented at the last moment by the forcible 
inhibition (retardation) of the sexual affect, the hormones in ques- 
tion remain active in the blood and in the nerve cells and may, since 
they are abnormally enriched, produce toxic effects on the nervous 
he ais with, after penetrating the hemo-encephalic 

getative brain centers). But even an inadequate is- 
sue—for example, in a sexual act in which the somatic excitation is 
mee md leet aas 
the physical and the psychic "ur iiam. ui rg ame 
funde tor vais tt í : ponents of the libido, Freud be- 
^ . p'ace m onanism, in which case the sexual partner 
is lacking, the psychosexuality being concentrated exclusively on the 
imagined satisfaction. Accordingly, Freud at the time was T basti 
to perceive the main cause, or rather, the essential condition of the 
development of neurasthenia, In such an inadequate though quan- 
titatively complete discharge of libido as occurs, more especially, in 


excessive onanism. Thus, according to Freud, neurasthenia was es- 
sentially a sequel to the abuse m 
the of autoerotic mastu 1 

j ES icd rbatory sexua x 
satisfaction. - a EUM E IU D ARES ce 


5 


THE NEURASTHENIC SYNDROME 101 


We must confess that this theory can no longer satisfy us today. 
To begin with, it is difficult to see how hormonal disorders could be 
„Supposed to arise, in spite of quantitatively complete discharges of 
libido, through a so-called “inadequate” sexual satisfaction. For even 
if a sexual partner was lacking in the autoerotic act, yet that partner, 
as a rule, was most vividly represented by the imagination, or the 
lustful conception might even be connected with the fantasy of a 
perverse sexual act. In any event, it is a fact that in many, and indeed 
in most cases, the motor and psychic discharge of sexual affect is just 
as complete as in the normal sexual act. A sole exception is consti- 
tuted by the so-called “psychic onanism,” which does not proceed as 
far as the final satisfaction, but seeks gratification in endlessly linger- 
ing over lustful imaginings. In this case, however, there is no ques- 
tion of a complete discharge of sexual affect, and here it is indeed 
possible that the conditions of a deleterious influence on the vegeta- 
tive system, as defined by Freud, might really exist. But as regards 
the positive physical act of onanism, one has the distinct impression 
that Freud, when he stated his theory (1895), was himself still un- 
consciously influenced by the conviction of the deleterious effects of 
Onanism which was then very common, even among physicians. As 
against this conception it is enough to point to the enormous fre- 
quency of this form of self-satisfaction—a fact which has recently been 
confirmed by the psychoanalysts themselves. The reason is obviously 
to be found in the circumstances of our civilization, which puts every 
obstacle in the way of a normal sexual life for the rising generation, 
So that persons whose sexual instincts are more or less of normal 
Strength are almost compelled to seek this outlet. Today we have 
good reasons for assuming that masturbation is an absolutely normal 
transitional stage in the development to mature sexuality. But a 
Sexual activity which occurs, almost as a matter of course, in go 
Per cent of all human beings during the years of development, can- 
Not possibly be described as a vicious fornication. As a matter of fact, 
the somatic dangers of onanism were formerly, to say the least, enor- 
mously exaggerated. According to Stekel they do not exist at all. In 
confirmation the fact may be cited that feeble-minded persons and 
lunatics in asylums often masturbate excessively for years without 
developing the faintest physical symptoms of a neurasthenic char- 
acter. Evidently the psychical concomitant circumstances are of much 
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greater importance than the physical act itself. Foremost among these 
psychical factors is anxiety in respect of the alleged evil consequences 
of the "vice"; inasmuch as this anxiety is exploited by all sorts of 
conscienceless quacks and swindlers who, under the imposing titles 
which they have conferred upon themselves—such as "Professor," 
"Medical Specialist," "Head Physician," etc.,—surreptitiously sell 
their popular brochures to the people, plying their filthy trade under 
the pretext of “enlightenment.” What these gentry can do in the way 
of intimidating and actually terrorizing ignorant young people may 
be judged from the following quotation, which I take from one of 
the most infamous of these brochures—the widely circulated vol- 
ume by Rumler whose successor, until some ten years ago, was still 
coining money by selling it in Geneva. We read, on page 88: 


encephalitis, meningitis, softening of the brain, 
etc. have been observed in onanists. 


‚as the consequence of long continued 
ning of the brain (Encephalomalacia) 
tion of the symptoms) “We see many 
uchery suffering from weak sight, in- 
a rule the power of vision gradually 
€ an irritable nervous system, epilepsy 
1 debauchery, that is, of onanism . - - 
€ consequence of onanism and sexual 
dently accompanied by softening of a 
ord, which immediately explained the 
Spinal cord (Tabes dorsalis) or a stroke 
paratively large proportion of the luna- 
bered among these secret sinners, who, 
tellectual and physical bankruptcy, often 
rning impotence Rumler writes on p. 11: 
ad to this incurable state of debility; but 
lace. With the beginning of this vice the 
s as the herald of impotence, which before 
closes in upon the onanists. That miserable 


- +.” (and here follows a detailed descrip 
persons exhausted by self-abuse and deba 
deed complete blindness often sets in: as 
declines . . . in persons who by nature hay 
is a not infrequent consequence of sexua 
We have often scen paralysis ensue as th 
excesses: several of these cases were evi 


persist in their unnatural acts." Conce 
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weakling is a criminal who dares, in this state, to enter into matrimony, for he 
1s incapable of all the joys and duties of love and wedlock.” 


It can be imagined what disastrous effects such frightful threats, 
of which the prophecy of total impotence and incapacity for mar- 
riage is among the least, must produce on the emotional state of a 
harmless and ignorant youth, who without such warnings—thanks 
to the general horror and condemnation which onanism evokes in 
his environment—suffers enough already from a bad conscience, and 
the compulsion to conceal his vice with the most painful secrecy. 
To the constant dread of discovery and exposure, the increasing 
mental isolation into which he retires, since he dare not confide in 
anyone, the progressive introversion and separation from his environ- 
ment, and above all from the opposite sex, is now added the appall- 
ing dread of the alleged and dismal consequences of his “vice,” which 
he anticipates from day to day after reading such a pamphlet. Now, 
as a rule, begins a desperate battle against onanism, in which he may 
be victorious for longer or shorter periods, but in most cases he 
relapses from time to time, and his backslidings are followed by 
further and even more painful fits of depression. 

You see that in all this there is no question of immediate physical 
effects: the deleterious effects of masturbation occur exclusively in 
the psychic sphere, or rather, they are first provoked through the 
mediation of the psyche. And in this sense it may be admitted with- 
Out reserve that onanism may have injurious reactions and can pro- 
duce neurasthenia. But the injurious effect on the vegetative nervous 
System is not the direct consequence of the onanistic act itself; it 
Occurs in connection with the painful feelings of guilt (whose real 
Content is always ultimately unconscious) and the chronic anxiety 
awakened thereby; concerning which you learned, in the last lecture, 
that it has the power, unparalleled by any other affect, of causing 
the most intensive excitations of the sympathico-adrenal system. If 
Such excitations are repeated constantly for months or years, they 
are bound, in the long run, to produce a partial insufficiency of the 
Chemical filter of the brain—the hemo-encephalic barrier—with the 
Consequent effects on the vegetative brain centers.* You will now 


* Since this effect, although it proceeds from the psyche, is nevertheless immediately 
Physiological (direct shock to the sympathico-adrenal system) the symptoms thus aris- 
ing are nevertheless actual-neurotic in so far as they have—at least, primarily—no 
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understand that a neurasthenia produced in this way can be cured 
by suitable psychotherapeutic explanation and treatments—by reliev- 
ing the patient's anxiety and sense of guilt. 


5. The Psychogenic Etiology of Neurasthenia 
or Vegetative Neurosis 


just as chronic anxious states, in connection with the onanism-com- 
plex, can lead to neurasthenia, so, of course, psychic excitations of a 
different nature, if they are only sufficiently intensive and chronic in 
their operations, may in the end produce temporary neurastheni- 
form conditions./Such agencies are, above all, defamation (loss of 
reputation), chronic vexation and mortification, constant grief and 
apprehension; and also a responsible employment a little beyond the 
capacity of the person employed; the strain of being constantly 
harassed or hurried while at work, etc. You have already met with 
such a "neurasthenia resulting from worry" in the form of the so- 
called "pension and insurance neurasthenias” (p. 99). Under all 
these circumstances there is indeed often an overburdening of the 
psyche, but its effect on the psyche is described as due to “mental 
overexertion,” which is held responsible for the neurasthenia. For 
this reason a great many physicians have come to the erroneous con- 
clusion that neurasthenia is a psychogenic affection, a psychoneurosis 
in the more restricted sense of the term, like hysteria, the phobias, 
and obsessional neurosis. But so far, apparently, they have not con- 
sidered the question as to the way in which psychic excitations can 
evoke a neurasthenic syndrome. In the current medical textbooks 
we do not find any mention of this most essential point. The writers 
are content with the mere statement of the fact that neurasthenia 
may be caused by chronic agitation. But really the connection, in 
the light of our recent explanations, is simple enough, and readily 
understood. You heard in my last lecture that in the case of a hyper- 
sensitized sympathetic every excitation of the vegetative nervous sys- 
tem—including every affective excitation—reaches a greater ampli- 
tude, especially in the sympathetic, and in this way evokes pathologi- 


cally increased organic reflexes. The way in which it does this is as 
follows: 


symbolical significance. They are rather the direct consequences of the physiological 
pattern of anxiety. 
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The stimulus received by the sensory organs—think, for example, 
of a telegram containing disastrous news for the recipient—reaches, 
in the first place, the sensory areas of the cerebral cortex. From these 
areas extensive arcs of excitation are activated, which ecphorize the 
chronologically arranged layers of engrams of earlier excitations of 
the same nature, and are finally integrated in the forebrain. There, 
appreciation occurs—the grasping of the vital significance of the 
sensory stimulus received. If this significance is one that means dis- 
aster, if it touches the vital and instinctive interests of the person, 
it releases correspondingly intensive psychic excitations which rush 
along reflex paths to the vegetative brain centers. These are the paths 
which serve as the basis of Pavlov's conditioned reflexes and inhibi- 
tory reflexes. . d 

Every powerful affect thus leads to an intensive overinnervation 
of the vegetative brain centers and there evokes corresponding un- 
conditioned and conditioned reflexes, with all the consequences to 
and reactions upon the vegetative nervous system, the internal secre- 
tion, and—in the case of repeated and chronic action—finally on the 
hemo-encephalic barrier. As a result of the consequent affective sym- 
Pathetic excitation of the endocrine glands, whereby the unpleasant 
affects, such as anxiety, anger, rage, vexation, etc., excite first the 
Sympathetic system and then the chromaffin cells of the adrenal me- 


: dulla, there occur constantly repeated and massive discharges of 


adrenalin into the blood, which in their turn lead to an increased 
Permeability of the blood serum filter; that is, they lead to the set- 
ting-up of the vicious circle which has already been described. 

It is this excessive demand upon the vegetative nervous system, by 
recurrent and excessively strong affective excitations, and the result- 
ing "nervousness," that first evokes the neurasthenic symptoms. But 
ven here these symptoms—at all events, in the beginning-are not 
complex-conditioned in the sense of a symbolic meaning-that is, a 
significant connection between the symptom and the psychical stim- 
ulus which evokes it. Here again the unconscious wisdom of language 
has Spoken truly when it says of someone that he is suffering under 
Poisonous criticism, or that somebody has become “cranky” as the 
Tesult of venomous sarcasm, etc. Another question is, of course, why 
one man would be so touchy or be constantly driving himself while 
at work, why he will positively allow his work to “wear him out,” 
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while another, who takes things more easily, achieves his purpose 
more effectively. Here, you see, we are confronted with a new and 
peculiar problem—the question whether neurasthenia may not oc- 
casionally be the secondary consequence of an already existing pri- 
mary neurosis. For a person who is confident of his own power, who 
does not suffer from a sense of inferiority or cherish pathological 
ambitions or the like, will not be so irritable; he evidently has no 
need of such overcompensations; and he will endure vexation, grief, 
and distress better than a latent psychoneurotic, so that he will not 
so readily become neurasthenic in this particular way. 

On the other hand, it seems to me, on the basis of certain observa- 
tions, that under certain circumstances a single severe psychical 


shock, above all a shock of alarm, can undoubtedly evoke a neuras- 


thenia. For example, I once knew a patient in whom a severe attack 


of anxiety, from which he suffered one day w 
health, resulted in a protracted neurastheni 


years after the anxiety-neurosis had passed on. The mechanism of 
development of the neurasthenia was in this 


4 case, apparently, much 
the same as in the causation of Parkinson’s or Basedow’s disease by 
violent affective influences. 

We see, then, that throu 
a purely psychogenic way, 
crine glands, and increase 


hen he was in perfect 
a, which persisted for 


ev i 
Y n, even to the point of grave 
abolism—that is, 


almost all the internal organs. Today, 
production of physical—or in the first 
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forth) led to disequilibrium in the endocrine-vegetative apparatus, 
and an increased permeability of the hemo-encephalic barrier. But 
the symptoms of these neurasthenias were not psychogenic in the 
stricter sense of the term; were not "ideagenic," as one used to say, 
for the psychical trains in question had no part in the symptom 
formation. They were rather the result of the direct disturbance 
of the endocrine-vegetative apparatus. Only in a secondary degree 
might they have acquired a partial significance through incorpora- 
tion in the already existing complexes. 


6. Congenital (Constitutional) Neurasthenia 


Finally, we must deal briefly with the problem of the congenital, 
constitutional neurasthenia. It has already been indicated that there 
are cases in which neurasthenic phenomena appear in childhood, 
when the later chronic neurasthenia appears to be merely the con- 
tinuation and predestined aggravation of a constitutional neuro- 
pathic disposition (Oppenheim et al.). Its somatic bases, according to 
von Monakow, are perhaps to be found in an innate insufficiency of 
the blood serum filter on the one hand, and on the other, an innate 
functional inferiority of certain neuro-endocrine systems. In my 
opinion, however, it would be a mistake—merely because there are 
such constitutional forms—to conceive every neurasthenia as a con- 
Stitutional neuropathy, to attribute the chief responsibility for the 
development of neurasthenia to congenital disposition, and to be 


satisfied with this sole etiology as an explanation of the disease. 
In the majority of cases the situation is actually much the same 


here as in other affections; in general, these illnesses are more readily 
contracted by a person who has a certain constitutional disposition, 
but even in the absence of this predisposition the disorder may be 
contracted—namely, when the exogenous conditions have reached a 
certain intensity. The more intensive these specific exogenous con- 
ditions, the less need is there of the previous existence of a consti- 
tutional disposition in order that the person may contract the 
affection; and conversely. This holds good also, as Freud has demon- 
Strated, for the psychogenic conditions under which hysterical, 
phobic and obsessional syndromes are provoked and developed. The 
psychic traumata to be considered in this connection—and here we 
are dealing, according to Freud, almost exclusively with distressing, 
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repressed sexual complexes—form, together with oe pee ee 
predisposition, a so-called “supplementary series,’ an oth kinds 
of etiological factors are here in a reciprocal relation. 

In conclusion, a few words as to the mutual relations between the 
basic symptoms of neurasthenia and the secondary psychoneurotic 
superstructure. . 

Even before the formation of a secondary psychoneurosis the neu- 
rasthenic makes the disquieting discovery that his illness displays a 
tendency to extend beyond its original limits. For example, if at 
one time his symptom-—let us say, an attack of gastralgia—is provoked 
by intense annoyance, it may easily happen that from now onwards 
any violent emotion will provoke the symptom. But this is not all; 
it may also happen that from now onwards the mere recurrence of a 
chance concomitant of the situation in which the patient was for the 
first time attacked by his gastric spasm is enough to provoke a recur- 
rence of the pathological organic reflex. For example, if he had the 
first gastric spasm after a moment of extreme vexation at lunch, 
henceforth, if the same dish is served as was then on the table, that 
will be quite enough to provoke an immediate recurrence of the 
spasm, without any fresh psychic agitation. And further, under some 
circumstances the unhappy patient may find that henceforth the 
mere fact of sitting down to lunch, no matter what the menu, 
on the danger of a recurrence of the symptom; or it may 
that the spasms occur punctually at the given time—betwee 
and one o'clock—even if for some reason the patient has ha 
the time of his mid-day meal. We know how such things co 
The vegetative crisis has connected itself by association 
concomitant psychic or extraneous situations, 
conditioned reflex, may be provoked by the me 
originally indifferent concomitant situations. 

We might say that in these cases the actual neurosis 
ondary fashion taken possession of the psyche, but the converse may 
happen readily enough-i.e. the psyche may seize upon the actual- 
neurotic symptoms. In the first sub-chronic phase the first develop- 
ment is almost always hypochondria. Observation of the pathological 
organic reflexes and the causes of their occurrence inevitably evokes 
in the patient the fear that the organ in question is seriously dis- 
eased; he now regards himself—according to circumstances—as suf- 


brings 
happen 
n twelve 
d to alter 
me about. 
with the 
and henceforth, as a 
re recurrence of these 


has in a sec- 
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fering from heart disease or some affection of the stomach; he is 
afraid that he has a cancer of the stomach, or that he will presently 
fall a victim to failure of the heart, or apoplexy, etc. He is bound to 
make such a false interpretation of his symptoms, since he is not 
aware of their true causes, nor can he discover them by introspection. 
In this way the actual-neurotic becomes increasingly a victim of this 
erroneous association of cause and effect, which von Monakow has 
so aptly called “agglutinated causality.” It gradually evolves into a 
whole system of false rationalizations, which presently affect his en- 
tire behavior, and in which he believes as in a gospel. In this way 
the actual-neurotic pseudophobia finally develops; that is, those 
systems of avoidances, commands and prohibitions which the patient 
imposes upon himself, and which relate to the situations in which 

he first time in a secondary fashion. They 


the symptom occurred for t 
contribute very largely to deprive the patient of all enjoyment of 


life, and they gradually restrict his capacity for action to a minimum. 
Here I need only remind you of the pitiful victim of gastric neuras- 
thenia, Charcot’s classic faux gastrique, who gradually restricts him- 
self to a true starvation diet, always dreading that this or the other 
dish might injure him, in order to show you the dismal end result 
of such agglutinated causality. -s 
In respect of such cases—and they are extraordinarily frequent— 
we might very well say that for the actual-neurotic agglutinated 
Causality does and means what the inhibitions and reaction-forma- 
tions do and mean for the phobic and obsessional-neurotic. In all 
these cases they lead to a series of compulsive avoidances whose final 
Purpose is quite evidently to protect the patient from the dreaded 
Yet, the actual-neurotic is suffering, not 


recurrence of the symptom. t l 
from a genuine phobia or obsessional neurosis, but from a pseudo- 
Phobia or a pseudo-obsessional neurosis. This is substantiated by the 


fact that the obsessional avoidances of the neurasthenic (and the same 


Observation holds good, as you will presently hear, of the avoidances 
r to a real danger—being avoidances of 


of the anxiety-neurotic) refe ces 
the production of the symptom, on the part of the oversensitized 
Vegetative nervous system, by means of the conditioned reflex, 


Whereas the secondary inhibitions and avoidances of the genuine 

Phobias and the genuine obsessional neuroses are not directed against 

a real danger, but an imaginary internal or instinctive danger, which 
? 
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is merely transferred to an external object or situation. But more 
of this later. i 

From this stage to the development of a secondary psychoneurosis 
it is only a short step. The development occurs as follows: the neu- 
rasthenic symptoms, which in the self-observation of the hypochon- 
driac are seen as through a magnifying glass, activate feelings of 
guilt, which stem partly from the present or the very recent past, 
and partly from early childhood, and which now unexpectedly make 
a spectral reappearance. The patient is never aware of the true asso- 
ciations, since the real causes of these feelings of guilt were repressed 
long ago; they therefore seem to him all the more mysterious, and 
he is all the more helpless against them in his emotional confusion. 

In other words, the secondary psychogenic superstructure of neu- 
rasthenia (and the other actual neuroses) results from the fact that the 
neurasthenic symptoms are incorporated in pre-existent unconscious 
psychic complexes. From these they ultimately receive, in a second- 
ary fashion, a corresponding content of significance—that is, a sym- 

/ bolical meaning, which is retained as such, 

' neurosis has long vanished. They have henceforth become genuine 
hysterical or anxiety-hysterical symptoms. In such cases we are justi- 
fied in speaking of pseudoneurasthenia. 

We have a typical example of this connection of the actual-neu- 
rotic primary discomforts with anxiety and guilt complexes of the 
past in the tabophobia and syphilophobia which are of such f 
occurrence, and which, in neurasthenics who are suffering from 


sexual symptoms, very often develop from a misinterpretation of 
these symptoms. Yet there need not be an actu 
in order that such a patient may 
phobe; as a rule the general sym 
tion and the psychical primary symptoms will suffice, 
the extremely frequent neurasthenic pains in the back 
often interpreted, with the aid of agglutinated causalit 
symptoms of an impending disease of the spinal cord, 
the layman naturally imagines that diseases 
announce themselves by pains in the back. On the other hand, the 
observation of mental fatigue, inability to concentrate, and the re- 
sulting functional disorders of the faculty of perception and the 
memory, etc. result in the dread of becoming insane, when the 


even where the real actual 


requent 


al sexual neurasthenia 
become a tabophobe or syphilo- 
ptoms of the so-called spinal irrita- 
For example, 
or pelvis are 
y, as the first 
inasmuch as 
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patient, in his lay ignorance of the real etiology of the disease, almost 
always has in mind the so-called “softening of the brain"—that is, 
progressive paralysis. The connecting link leading to this false asso- 
ciation is generally the bad conscience in respect of onanism, in the 
past or present, which as “debauchery” is uncritically equated with 
sexual debauchery in general, of which the patient has read or heard 
that it may eventually result in such terrible diseases as "spinal con- 
sumption” or “softening of the brain.” Unfortunately the one essen- 
tial point of this connection is ignored; namely, the fact that these 
diseases of the brain and spinal cord are the late sequelae of syphilis, 
and that consequently the onanist, who has never had intercourse 
with women, is of all people immune from these metasyphilitic af- 
fections. The fact that none the less many of these patients become 
victims of the obsessive idea that they are syphilitic shows that here 
there must exist another, deeper connection, of which the patients 
are totally unconscious, and that the so-called “onanism-complex” 
itself represents only a rationalization of this deeper motive, operat- 
ing from the unconscious. All feelings of guilt experienced by these 
neurotics are referred to onanism and appear as though crystallized 
there. Further, the existence of an obsessive anxiety points to the 
Otherwise unintelligible fact that in most cases the tabophobia and 
Syphilophobia cannot be permanently dispelled by medical explana- 
tions—for example, by thoroughly correcting the perverse ideas at 
Which the patient has arrived by means of agglutinated causality. 
But this invulnerability to logic is, a$ you will hear later, a char- 
acteristic feature of the phobias and obsessive ideas. As a rule, there- 
fore, a thorough cure of these secondary psychoneuroses of the 
Neurasthenics can be achieved only by psychotherapeutic methods 
(Psychoanalysis), when one is not infrequently surprised by the dis- 
covery that after clearing up the secondary phobias and obsessive 
ideas the genuine, neurasthenic basic symptoms have wipes Re al 
Pletely disappeared. In reality they had long ago ceased to E. he 
were merely simulated by the secondary psychoneurosis, which ha 

ganization, so that they could henceforth 


incorporated them in its or 
be rim as conditioned psycho-reflexes. What henceforth appears 


isa typical pseudo-neurasthenia with organo-neurotic or rather or- 
gano-hysterical symptoms. You see from this that there are "organo- 


heuroses” with a purely psychogenic basis. 
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The first task of mental hygiene in respect of neurasthenia—and 
of the neuroses in general—is one of prophylaxis. Above all, it is 
essential to deal effectively with the various psychic troubles which, 
as we have seen, may lead to neurasthenia. Thus, the “onanism 
anxiety” so prevalent among young people should be checked at its 
very beginning, by correct and unprejudiced education, which suc- 
ceeds in gaining the confidence of adolescents instead of intimidating 
them by obscure threats. And then the apocryphal "literature of 
enlightenment" must be attacked by every means; including the 
official prohibition of such publications and legal sanctions against 
their authors and distributors. In the second place, legal measures 
must be adopted, or amended and extended, to ensure that workers, 
whether manual or mental, shall not be chronically 
they still are in many industries. And this simply o 
that many latent psychoneurotics are in the lon 
meeting such excessive demands on th 


modern methods of "speeding-up," without which certain great in- 
dustries believe that they could not carry on. A method that seems 
to be especially harmful in this respect—if only because of its dead- 
ening effect on the mind—is the American “Taylor system,” in- 
cluding work on the conveyor or "moving band," which degrades 
the workers to the level of a mere labor-machine, so that all psychical 
interest and satisfaction in his work appears to be impossible (Blum). 
The same remarks apply, in some degree, to our high schools and 


institutions of higher learning, though things seem to have much 
improved of late. 


overtasked, as 
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Sixth Lecture 


The Actual or Vegetative Neuroses 
(Conclusion) 


b) Anxiety Neurosis 


Ladies and Gentlemen: 


The second of the great actual neuroses which we have to consider 
is anxiety neurosis. The clinical pictures of this affection, which are 
were formerly included with those 


generally highly characteristic, 
of neurasthenia, or confused with those of the psychoneurotic anxi- 


ety states. Sigmund Freud was the first to describe the syndrome 
exactly and to distinguish it from that of neurasthenia. In his treatise 


on this disorder, published in 1895, Freud proceeded to draw a clear 


distinction between anxiety neurosis and the psychoneurotic syn- 


dromes of the anxiety hysterias, the phobias, and obsessional neu- 
rosis, etc., in which anxiety is a symptom. Nevertheless, there are 
still authors who indiscriminately describe any neurosis as an anxi- 
ety neurosis if it is accompanied by states of anxiety, or occasionally 
produces them. In order to avoid confusion here, it will be necessary 
to consider the whole problem of anxiety from a general biological 
standpoint, and to elucidate it. 

1. If we look about us to discover under what conditions, in 
Is,1 anxiety is generally evoked, we see, to 
den and immediate threat to life evokes 
Freud has therefore 
e relevant 


human beings and anima 
begin with, that any sud 
anxiety. We see that this anxiety has a real basis; 
described it as real anxiety. It occurs, primarily, in th 
Situations, without any kind of relation to special psychical contents, 
and is undoubtedly provoked by hormonal means—that is, by a sud- 
den, massive discharge of adrenalin into the blood. It is therefore 
à sympathetic reflex. It is interesting to note that-it occasionally 


Occurs without any previous experience of the perils of a situation, 


1 HET p UT 
In the case of the animal we can only draw the indirect conclusion—i.e. from the 


concomitant vegetative reflexes—that it is experiencing anxiety. 
113 
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or the dangerous nature of the object involved, and even before the 
actual threat is in being. For example, every human being, and pre- 
sumably almost every animal, will be terrified by a snake which sud- 
denly rears out of the grass in front of him, even if he has never 
before seen a snake. Also, great natural catastrophes, such as earth- 
quakes, prairie fires, flashes of lightning in the immediate vicinity, 
inspire both human beings and animals with immediate (a priori) 
anxiety. Thus, Russian research workers (Brussilowski, Simson), on 
the occasion of the great earthquake which occurred in the Crimea 
in 1927, observed that even animals and infants at the breast showed 
very perceptible reactions of alarm; and according to Gibson, during 
the earthquake at Napier, in New Zealand, even the birds at once 
gave signs of extreme agitation. These observations, like the physio- 
logical mechanism of the hormonal evocation of anxiety, point to 
the fact that in anxiety we have a so-called primal emotion in von 
Monakow's sense of the term as an innate and therefore objectless 
emotion which apparently occurs whenever the continuance of life, ' 
the ego, appears to be seriously menaced, whether the threat comes 
from outside or from internal processes (lack of oxygen in conse- 
quence of the inadequate functioning of the lungs or heart, etc.). 
The characteristic feature of such a primal emotion is that it is, by 
hypothesis, objectless. We may guess, from this, that the majority of 
primal emotions occur as concomitant phenomena of the primary 
hormonal evocation of an instinct (for example, sexual libido, 
hunger, thirst). 
But in the case of anxiety it appears that we have the precise 
contrary, and yet there is an essential similarity. It seems to occur 
whenever the normal issue of an already activated primary excitation 
of an instinct suddenly appears to be threatened or called in question 
by some obstacle. In real anxiety, for example, the vital instinct is 
suddenly challenged, and it seems as though, owing to the sudden 
and forcible damming of the whole of the tremendous 
accompanies this instinct throughout life—as though in c 
of its engorgement, this energy must suddenly transmut 
the qualitatively very different but quantitativel 
emotion of anxiety. Or, in Physiological terms, in every threat— 
actual or presumed—to vital Interests the emergency function of the 
sympathetic comes into play in the form of the anxiety reflex. 
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The biological significance of anxiety evidently consists in the fact 
that by the evocation of the emergency function of the sympathetic 
the readiness of the organism to defend itself, or to take to flight, 
should be assured. But many authors have rightly pointed out that 
in most cases this purpose is really very imperfectly achieved, or is 
not achieved at all, inasmuch as anxiety very often absolutely “par- 
alyzes" the organism, so that it becomes motionless as in hypnosis, 
and is rooted to the spot, and thus easily becomes the prey of the 
aggressor; or anxiety results in confusion, so that any purposeful 
reaction is futile. This criticism is certainly justified; but the inex- 
pediency of anxiety in many cases only shows, once more, that 
Nature does not possess the perfection which was formerly ascribed 
to her by so many observers—and particularly by the theologians. 


On the other hand, it must not be forgotten that the immobilizing 
bly a relic of the “death-shamming reflex" 


mal world, which originally was assuredly 
though in men and the higher animals it 


effect of anxiety is proba 
so widespread in the ani 


One of great expediency, 
has to a great extent lost its initial importance. 
2. In the neuroses we see anxiety occurring quite independently 


of any actual threat to life, so that here we cannot speak of real 
anxiety in the above sense of the term. Indeed, we have good reason 
to assume that anxiety isa primary symptom of every neurosis, even 
of the psychoneuroses, whose symptoms do not after all succeed in 
thrusting anxiety out of the consciousness (repressing it). If we ex- 
amine the structure of anxiety in the various forms of neurosis, we 
See that in the actual neuroses it is quite different from the structure 
Observable in the psychoneuroses. . 

The anxiety of the psychoneurotic, for example, the anxiety occur- 
ring in the phobias, has invariably a perfectly definite content, an 
object. The phobic is terrified of quite definite objects; for example, 
Of certain animals which in reality are quite harmless; or of definite 
Situations, which he therefore does his best to avoid. These dreaded 
Objects or situations are substitutes for repressed ideas which have 
become unconscious and displaced. We see the same sort of thing 
in the anxiety of obsessional neurotics. They can always say, if ques- 
tioned, of what they are afraid. In a word, the anxiety of the psycho. 


neurotic is a differentiated complex-anxiety, i.e. a fear. 
As against this, the anxiety of the anxiety neurotic has exactly 
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the same structure as primal, real anxiety. It is a "freely floating,” 
contentless and objectless primal anxiety; that is, a primeval emotion 
in Monakow’s sense. The genuine anxiety neurotic, therefore, if 
asked why or of what he is afraid, cannot answer the question; he 
finds nothing more definite in his mind than the feeling that his life 
is directly threatened; for example, he will say that he actually 
thought it was all up with him—that he was going to die, that he 
was going to have an attack of syncope or apoplexy. 

3. But we know a third kind of anxiety, which is clearly distin- 
guishable from real anxiety, or the anxiety of the anxiety neurotic. 
This is the anxiety of the conscience—moral anxiety. It evokes pre- 
cisely the same tempestuous reflex phenomena in the sympathetic 
as “real” and neurotic anxiety; it is distinguished from the latter 
only by the fact that it is not pathological, but occurs as a normal 
phenomenon, as soon as we have done anything which is in crass 
contradiction to the existing laws, injunctions, or generally recog- 
nized moral codes. It is true that in many cases the legal or moral 
offender will first feel moral anxiety when he is threatened with 
discovery, exposure, and punishment, and then the anxiety seems 
to have extremely injurious, and under certain circumstances even 
catastrophal consequences for the social ego. However, it is not al- 
ways the case that the bad conscience awakens only when the bad 
action threatens to have serious consequences; there is also, as a mat- 
ter of fact, a pure moral anxiety, which makes its appearance even 
when no such painful consequences of the asocial action are to be 
feared. In this case also the moral anxiety appears to be objectless, 
showing that it is by hypothesis a primeval emotion. In obsessional 
neurosis we are confronted mainly with pathological forms of moral 
anxiety. 

But after this biological dissertation let us return to the actual 
theme of the present lecture—anxiety neurosis. Only after we have 
investigated its clinical problems can we deal with the question of 
the biological nature of psychoneurotic and moral anxiety, which are 
bound to baffle us until we have arrived at a more precise idea of 
the real nature of the anxiety neurosis. 


1 s E Lac: 
'The cardinal symptom of anxiety neurosis is the acute attack of 


anxiety or Kakon-crisis, as von Monakow has aptly called it (from 
the Greek kakon=evil). The fit of anxiety generally attacks the 
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patient suddenly, like a lightning-stroke from a clear sky, or like a 
storm, and it is combined, as we have seen, with an extraordinarily 
violent excitation of the whole sympathico-adrenal apparatus. In the 
foreground there are usually the cardio-vascular symptoms and less 
commonly disorders of respiration, although these may occur in all 
such cases. From the typical difficulty of respiration which occurs in 
states of anxiety, and which is accompanied by a feeling of extreme 
shortness of breath (suffocation anxiety) the word “anxiety” itself is 
actually derived; it comes from the same root as the Latin words, 
angustia, difficulty, angor, a strangling, anguish. 

'The fit of anxiety develops, as a rule, like an avalanche; that is, 
by the operation of a vicious circle, the anxiety goes on increasing. 
This vicious circle comes into operation, as you will readily under- 
stand, because on the one hand the anxiety further stimulates the 
adrenal medulla, causing a further outpouring of adrenalin into the 
blood; on the other hand, it is called into being by the co-operation 
of the psyche, inasmuch as the sympathetic centers of the dienceph- 
alon are intensively stimulated from the cortex, so that the sympa- 
thetic reflex is still further enhanced. Then, at last, almost as sud- 


denly, the antagonistic parasympathetic reflex intervenes and puts 


an end to the attack. Yet there are also protracted attacks of anxiety 


which continue for hours or days; one has the definite impression 
that in these cases the anxiety is no longer of a primary nature, but 
is maintained principally by the psyche: the patients are “afraid of 


terror." The attacks may be repeated at irregular intervals for weeks 


and months, unless they are checked by adequate therapeutic meas- 


ures, 


In the interval between two attacks a second characteristic symp- 


tom occurs, in which we may without difficulty recognize the latent 
anxiety neurosis: anxious expectation. The patients betray a quite 
general and thoroughly exaggerated anxiousness in respect of every- 
thing, and especially in respect of all their undertakings; they seem 
to live constantly under the threat of some approaching calamity; 


they see their whole future in a dismal light. 

We also, as a rule, find bodily symptoms 
of the sympathetic in anxiety neurotics. These are to some extent 
the same as in neurasthenia; insomnia, dizziness (but never actual 
vertigo), general irritability, hyperesthesia of the sensory organs, 


of an enhanced tonus 
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anxiety neurotic are therefore refractory to psychoanalysis and can- 
not be further reduced. We always come back to the one, monot- 
onous, contentless and meaningless affect of anxiety. Why then should 
this primary anxiety attach itself to definite situations? How does 
this situation anxiety come about? It may come about in three dif- 
ferent ways: 

a) First, through the mechanism of the conditioned reflex (cf. the 
next lecture). The situation in which the first impressive attack of 
anxiety was experienced inevitably provokes attacks of anxiety on 
other occasions: it has become a signal for the sympathetic reflex, 
just as for the trained dog the “food note” is the signal for the con- 
ditioned salivary reflex. 

b) In other cases the connection between the anxiety and a def- 
inite situation, or an impending situation (which is forthwith 
avoided) occurs by way of von Monakow’s “agglutinated causality,” 
which is nothing more than a psychically conditioned reflex. For 
example, one of my patients, a sexagenarian, experienced his first 
attack of anxiety after a lively evening in a tavern, when he drank 
more wine than usual. From this time onwards he had a phobic dread 
of alcohol, and even of the social gathering in the tavern; henceforth 
he avoided his Stammtisch; neglected his friends, and became a 
solitary, because he had developed the firm conviction that his rather 
unusual indulgence in wine was responsible for his “heart attack." * 

c) Lastly, the situation anxiety may also derive directly from the 
anxiety neurotic "actual" symptoms. The woman who has had an 
attack of anxiety in the street, when she experienced the typical 
locomotory dizziness with the feeling that her legs were giving way 
will now entertain the fear—not without a certain justification that 
in her next attack, if it should take her by surprise in the street, she 


would collapse altogether, and in this helpless condition would be 
run over by a car. 


3'Table reserved for regular customers i " 
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* As a matter of course, in such cases as this—that i 

: ; —that is, when elderl: are con- 
cerned—an organic affection of the heart, perhaps an incipient sdeseat people coronary 
arteries, must first of all be definitely excluded, I will T 


5 " therefore st that 
this patient, before he came to me, had been repeatedly and carefully E eh by 


heart specialists, and that all these examinations resulted in a diagnosis of a pure 


"cardiac neurosis.” Anxiety neurosis is commonly tr 
à . eated by heart speciali der 
this designation. i pn 
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Again, in the hypochondria of the anxiety neurotic we have really 
nothing more than the establishment of false causal relations—that 
is, an agglutinated causality—since the patient knows nothing as to 
the true nature of his fits of anxiety, but erroneously believes them 
to be “heart attacks.” This at once explains the fact that the primary 
hypochondriacal broodings of these patients invariably turn upon 
their misgivings as to the condition of their hearts or their cerebral 
arteries. This mechanism of the anxiety neurotic’s hypochondria is 


thus of a different, and still more primitive nature than in neuras- 


thenic hypochondria; it is less overlaid with complexes than the lat- 


ter, but appears to be primarily conditioned by anguished expecta- 
tion plus agglutinated causality. It is also in itself an actual-neurotic 
symptom. The psychical primary symptom of anxiety has here 
“passed through the mill of agglutinated causality” (von Monakow). 
The patient’s fear that he is suffering from heart disease, or is liable 
to have an apoplectic stroke, is in most cases merely a false interpre- 
tation of the primary feelings of anxiety; in the beginning, at all 
events, there is no unconscious sense of guilt behind it, as in the 
tabophobia of the neurasthenics (who as the result of spurious 
“enlightenment” believe, on observing their symptoms, that the dis- 
astrous consequences of onanism are DOW declaring themselves). In 
short, the hypochondria of the anxiety neurotic 1s nothing more than 
the psychic reaction to the observation of the alarming anxiety 
reflexes in an attack, and does not for the time being, undergo fur- 
ther psychical elaboration. " 

However, such a psychical elaboration, which leads to the sec- 


ondary development of a genuine psychoneurosis, occurs almost 


inevitably in the course of an anxiety neurosis. As soon as it has be- 
come more or less chronic, every anxiety neurosis covers itself, so to 
rosis, which may then persist for 


Speak, with a secondary psychoneu i ; 
years, long after the original actual neurosis has disappeared. The 


most usual secondary formation is a genuine anxiety hysteria or an 
obsessional neurosis. The mechanism of this development 1s much 
the same as in neurasthenia. The hypochondriacal pseudophobias 
are associated with old feelings of guilt, and are thus, so to speak, 
PSychically underpinned and fixed; it is as if the patient were to 
Say to himself: This is the punishment for my sins, for my wicked- 
ness! Since “actual” anxiety, as you will presently hear, 1s caused 
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by the damming of libidinal excitation, this mode of development 
is as good as physiologically traced beforehand. In almost every ob- 
sessional neurosis, and certainly in every anxiety hysteria, we there- 
fore find, at the origin, certain symptoms of an actual neurotic, 
usually an anxiety neurotic nucleus. But even a later overgrowth 
of genuine conversion hysterias is among the possibilities. Their 
points of origin are naturally the motor symptoms of the anxiety 
seizure. But we can readily understand the combination with anxiety 
hysteria, where the actual-neurotic phobias—for example, agorapho- 
bia, the dread of attacks of giddiness, or of falling—acquire a second- 
ary psychic significance, a symbolical meaning. In this way it becomes 
the dread of sin. The mechanism of this secondary, unconscious 
“psychologizing” is always the same: the anxiety neurotic symptoms 
have proved to be suitable for representing the repudiation and 
punishment of an unconscious instinctual demand. Just think, for 
example, of the familiar expressions, “a fallen girl,” “a fallen 
woman." 

The pathogenesis of anxiety neurosis is comparatively simple—at 
all events, as far as we can see at present, simpler and more uniform 
than the pathogenesis of neurasthenia. It follows in every respect the 
etiology first discovered by Freud, which was mentioned in the dis- 
cussion of neurasthenia (P- 99). It can be characterized by the phrase, 
damming up of libido. An anxiety neurosis may always develop if 
violent sexual excitations, at the very last moment—that is, shortly 
before the orgasm—are checked, so that the libido is not discharged; 
in short, so that the libido, or the libidinal hormones in the blood 
and nervous system, continue to accumulate. A great many objections 
have been made to this theory, all on much the same lines. On the 
one hand, the factor of the damming up of libido could by no means 
be proven in every case of anxiety neurosis; on the other hand, 
various other causes of this affection could be indicated: such as 
previous debility due to bodily disorders (especially infectious dis- 
eases), an unspecific psychic shock—for example, the alarm caused 
by an accident—and finally, congenital disposition, inherited stig- 
mata, and the like. As regards the first objection, that what Freud 
has declared to be the etiological factor, the damming up of libido, 
could by no means always be established as the “cause” of anxiety 
neurosis, we have to bear in mind that here we are dealing with 
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extremely delicate matters—that is, with sexual practices which be- 
long to the sphere of the utmost personal secrecy, and are therefore 
only most unwillingly confided even to the physician, however 
urgent his questions. It is much the same with tabes or progressive 
paralysis; many patients who suffer from these affections will obsti- 
nately deny that they have ever suffered from syphilis or any sort of 
sexual disease. Nevertheless, no physician will today give the slightest 
credit to such assurances if he has convinced himself, by clinical 
examinations, and by a positive result of the Wassermann reaction, 
that he is actually dealing with a metasyphilitic affection. It con- 
Stantly happens, too, that an adolescent girl, whose periods have 
ceased, and in whose case the physician, to the general dismay, can- 
not do otherwise than diagnose an incipient pregnancy, will obsti- 
nately deny that she has ever had sexual intercourse. But we have 
yet to see the gynecologist who would therefore assume that in this 
case there was to be a repetition of the miracle of virgin birth 
(Freud). I myself, hitherto, in all the cases of anxiety neurosis which 
I have been able to explore minutely, have established the factor 
of damming up of libido and can therefore confirm the Freudian 
theory of anxiety neurosis. As regards the second objection, as soon 
as we look more closely into the conception of the “cause” we shall 
See that it does not in any way invalidate the Freudian theory. In 
clinical pathology we had long ago to discard the habit of talking of 
the “cause of a disease.” No disease can be referred to a single cause; 
it is always the result of a whole series of conditions, each one of 
Which must be fulfilled before the disease can break out—that is, 
become manifest. Among these conditions some are indispensable 
and may therefore be described as essential conditions, since without 
their existence the disease in question would be simply unthinkable; 
Other conditions are of a facultative nature, inasmuch as if they are 
Present they favor the development of the disease; but they are not 
Indispensable. Among these, for example, are such pathological fac- 
tors as a constitutional predisposition, or the various so-called inci- 
dental causes, For the outbreak of tuberculosis, for example, the 
Presence of the tubercle bacillus is indispensable; it represents the es- 
Sential condition of the acquisition of this disease. But we have long 
known that almost every human being has at one time or another 
absorbed tubercle bacilli, or is still harboring them somewhere in his 


124 SOMATO-PSYCHIG RELATIONS AND NEUROSES 


organism, yet he has never suffered from actual tuberculosis. Before 
the disease can break out the bacillus in the organism must find a 
favorable soil; and further, the organism’s powers of resistance must 
be diminished by definite incidental causes; such as exposure to cold, 
or catarrh. So the damming up of libido is only one condition, which 
must be present in every case before the disorder can declare itself; 
on the other hand, a particular constitution may be among the essen- 
tial conditions, or even a congenital predisposition, since many 
people are able to tolerate such damming up for a long while with- 
out any deleterious consequences, although in other subjects it 
would have provoked severe attacks of anxiety neurosis. Even a cer- 
tain physical debility may play its part in the outbreak of a disease, 
inasmuch as it provides the acquired disposition to the disease. This 
may explain the fact that anxiety neuroses are particularly frequent 
after serious infectious illnesses; for example, after influenza. Here 
the general debility has apparently reduced the organism to a con- 
dition in which it is especially unable to tolerate disturbances of 
the hormonal equilibrium, and the damming up of libido is such 
a disturbance. Also, according to Freud, in such debilitated con- 
ditions a considerable disproportion may exist between the reawak- 
ened sexual desire and the physical power of satisfying it, which must 
result in the damming up of libido. That the damming up of libido 
must be an essential cause of anxiety neurosis is also shown by the 
fact that this affection occurs only in potent men—or men whose 
sexual metabolism is normal—and in non-frigid women; never in 
frigid women and bodily or physiologically impotent men. As for the 
incidental causes, they evidently operate in a critical fashion by 
overburdening the vegetative system; for example, under certain 
circumstances alcoholic excesses, or errors of diet, may have this 
effect; and also particularly exhausting work, which overloads the 
sympathetic, in a weakened condition of the body. But the damming 
up of libido must always be added as conditio sin 
operative factors, in order to evoke the first attack of anxiety. The 
physiological mechanism by which the massive enrichment of sexual 
hormones in the blood overexcites the sympathico-adrenal system 
so that the attack is produced has not yet been minutely investigated. 

After what has been said you can easily deduce for yourselves the 
more intimate conditions under which the libido is obstructed, and 


€ qua non to these 
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by which the disposition to anxiety neurosis is created. They are, 
above all, frustrated sexual excitations of all kinds, by which the 
preliminary desire is abnormally protracted, and the end of desire, 
the orgasm, prevented. So we see anxiety neurosis occurring with 
special frequency in women whose husbands practice coitus inter- 
ruptus, so that the female partner cannot receive satisfaction; all the 
more so if the husband is not very potent, and perhaps suffers from 
ejaculatio praecox, so that the act, in any case unsatisfying, is even 
further curtailed. But even chaste young women and children may 
under certain circumstances suffer from anxiety neurosis, if the 
growing or adolescent child is suddenly and brutally brought into 
contact with crudely sexual facts. The experience is more than their 
PSyche can deal with, and a violent and acute conflict ensues between 
the sexuality unconsciously aroused, and morality. If the libidinal 
excitation is very strong—that is, if it becomes imperative—the mech- 
anism of repression breaks down: the libido has no longer time to 
attach itself to a displacement-substitute, and in consequence of the 
Moral repudiation (“inner refusal”) there is an acute damming up 
of libido, and anxiety neurosis. Not infrequently, moreover, we see 
anxiety neuroses appear in both sexes during betrothal, when the two 
lovers stimulate each other and indulge for hours at a time in every 
imaginable kind of physical tenderness without venturing on the last 
Surrender. Also, after the sudden abandonment of a hitherto reg- 
ularly practiced sexual activity the conditions of an anxiety neurosis 
are present: For example, if a young wife suddenly loses her beloved 
husband (anxiety neurosis of widows), or if a youth who has hitherto 
regularly satisfied himself through onanism comes upon one of the 
infamous pamphlets which I have described, and in terror of the 
allegedly threatening consequences of self-abuse suddenly renounces 
the Practice, But even old men may under similar circumstances 

€come victims of anxiety neurosis, if they experience an unhoped- 
for Second springtide, against which they believe they must fight on 
the grounds of morality and self-respect. This, for example, was the 
SSsentia] cause of the case of anxiety neurosis mentioned on p. 120. 
Finally, I have even observed an anxiety neurosis 1n à case of im- 
Potence of purely mechanical origi ie, brought about by mere 


mi 
mechanical obstruction while the 


internal secretion and conse- 
quently the libido was undiminished. This was the case of a man in 


126 SOMATO-PSYCHIC RELATIONS AND NEUROSES: 


the prime of life, in whom, despite the extirpation of a tuberculous 
kidney, a descending urogenital tuberculosis with epididymitis and 
finally semicolliculitis had developed. Since the appearance of the 
last complication, which resulted in total impotentia erigendi et 
generandi, and this from purely mechanical causes, a severe and 
acute anxiety neurosis developed, with typical pseudophobias. 

You see, then, in all these cases the same thing happens: If the 
sexual instinct, at the last moment—that is, during its last phase of 
realization—is suddenly checked or frustrated, the dammed-up libido 
is transformed into anxiety. And you know, further, that conse- 
quently the sexual anxiety adapts itself automatically to the general 
biological condition, which in the beginning we discovered to be 
the universal condition of the development of anxiety as a primal 
emotion. It appears whenever the normal issue of an already acti- 
vated primary instinctual excitation suddenly appears to be threat- 
ened or prevented by an obstacle. 

Finally, we may conclude that the same condition holds good of 
moral anxiety. For here again we see anxiety appear if an instinct 
is suddenly jeopardized in its further operation and fulfilment. This 
jeopardized instinct is in this case either the moral counter-impulse 
of the Superego which operates against the unlimited indulgence 
of the primitive egoistic instinct (for by the evil action even this 
moral instance is affronted and jeopardized); or, where anxiety 
makes its first real appearance as a reaction against threatened dis- 
covery and punishment, it is nothing more than a special form of real 
anxiety; but then it should not really be described as moral anxiety. 
In any event it is a fact that threats to the moral existence—for ex- 
ample, the threatened discovery of misdemeanors with the inevitable 
sequel of public exposure and disgrace and social outlawry—may 
provoke the gravest states of anxiety, which cannot be in any way 
distinguished from the anxiety caused by the frustration of sexual 
libido. We must therefore realize that in certain cases, apart from 
the frustration of sexual libido, the frustration of “social libido” is 
a second possible source of anxiety neurosis, 


c) Fright Neurosis 


Just as neurasthenia has its “accident-neur 


otic” analogue in concus- 
sion neurosis, so anxiety neurosis has suc 


h an analogue in “fright 
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neurosis.” But in this case we can only speak of an analogy, since 
in “fright neurosis” the essential etiological condition—the damming 
up of libido—is lacking. It is due, rather, as its name denotes, to the 
psychic shock of fright, which, by way of the cortex, and the vegeta- 
tive brain centers, evokes a serious disturbance of equilibrium in 
the vegetative nervous system, especially in the sympathico-adrenal 
system. This effect is in principle organic: that is, the symptomatol- 
ogy of “fright neurosis” occurs directly, eluding any conscious con- 
sideration or reflection. The organic-vegetative nature of the syn- 
drome was first established by the classic investigations of Stierlin 
(1911), and was later confirmed beyond any possible doubt by a 
great number of clinical and even pathological and anatomical data.* 
Occasional observations of the development of diabetes, Basedow's 
disease, and paralysis agitans occurring in consequence of violent 
emotions of fright, already pointed to the same conclusion; indeed, 
in rare cases the mere effect of fright may even cause death from vaso- 
Inotor paralysis (Bernhard, Fróhlich), though only where there was a 
previous history of myocarditis. Many authors have established the 
fact of peculiar alterations in various organs controlled by the sympa- 
thetic resulting from the effects of fright. In the light of these facts 
the opinion of many investigators who still impute fright neurosis 
to hysteria is now finally refuted. This opinion is due to the old 
confusion between “psychic” and “psychogenic, or, as one = to 
Say, "ideagenic"; a confusion of which we spoke in our previous 
lecture on neurasthenia. It is true that in fright neurosis, as in all 
the actual neuroses, a secondary psychic superstructure very often 
makes its appearance; but this does not affect the essential fact a 
the primary symptoms here are not psychogenic, but are or "th 

à somatogenic (neuro-vegetative) nature. The er 10- 
Neurosis is in my experience usually a hysteria or an anxiety | ysteria. 
ation of the primary vegetative fright syn- 
fact that in connection with the organic 
haps generally—even in the 
ebrospinal symptoms, 
paralysis in the sense 
pathological altera- 


The secondary psychic fix 
drome is favored by the 
Symptoms there is very frequently—per 
initia] Stage, an appearance of hysteriform cer 
€specially of a motor character (fright hysteria): 
of Monoplegias and paraplegias, contractures, 


" Bruns, "Thompson, Horn, Schuster, Bing, Libmann et al. 
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tions of carriage and tonus, disorders of speech and voice, etc. Here 
we are evidently confronted with more or less preformed, old phylo- 
genetic and ontogenetic reflexes of protection and defense (Sommer), 
which have their anatomical basis in the extrapyramidal system. That 
this is the case is shown by the brilliant investigations of Moro, who 
describes typical fright postures and fright reflexes in children at the 
breast, which can be provoked, for example, by violently striking 
their mattress in an invariable and stereotyped manner. Charcot, and 
after him Breuer and Freud, demonstrated long ago that the motor 
symptoms of hysteria can readily be conceived as fixed movements 
of expression. In fright hysteria we can to some extent observe this 
mechanism in statu nascendi. 

In many cases the effect of fright does not appear immediately 
after the accident, but only post festum, when the patient has sub- 
sequently realized the deadly peril to which he was exposed (Sper- 
ling, Bing, Meier-Müller). Some authors have generalized from this 
fact, and have drawn the conclusion that the so-called accident neu- 
rosis, with all the manifold forms which it assumes, has its origin - 
in a primary affect of fright; that is, it is said to be a real fright 
neurosis, This, I think, is overshooting the mark; fright neürosis or 
fright hysteria is only one special form of traumatic neurosis, and 
only for this form does the above etiology hold good. For example, 
it 1s out of the question, or at least highly improbable, that an acci- 
dent neurosis should really emerge from a fright neurosis where the 
patient has sustained concussion of the brain with protracted un- 
consciousness, or where the neurosis developed only after a delay of 
several weeks or months. 

A pre-existing disposition does not appear to be absolutely neces- 
sary for the development of a fright neurosis or fright hysteria, al- 
though according to Bing it can be demonstrated in 75 per cent of 


all cases (latent or manifest anxiety neurosis, psychosexual infantil- 
ism, hysteria, more rarely psycho 


pathy). Wartime experiences of 
so-called “‘shellburst neurosis” 


(shellshock) have shown, on the other 
hand, that previously healthy, Strong peasant boys with primitive 
mentality may fall victims to fright neurosis or fright hysteria under 
the overwhelming impression of catastrophic events. The same thing 
has been observed in savages. 
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The symptoms of acute fright neurosis have been described by all 
writers in the same terms. Immediately after the trauma general psy- 
chic deterioration to the point of protracted states of inertia and 
confusion, local and temporal disorientation, often with striking 
euphoria; following on this a neuro-vegetative syndrome with a car- 
dio-vascular symptom-complex in the foreground. The fright trauma, 
which during the impact could not be psychically controlled, recurs 
every night in terrifying dreams, and in this way is gradually 
"abreacted"—that is, elaborated and as it were neutralized. The 
symptoms are usually of a temporary character; in most cases’ the 
effect of shock passes off in a few days or weeks, or at most in a few 
months, unless a secondary hysterical fixation should intervene. 


The mental hygiene of anxiety neurosis is largely congruent, as 
will be readily understood, with the mental hygiene of the "sexual 
problem" as a whole. One has to find ways and means of effectively 
Preventing the manifold occasions or possibilities which may give 
rise to the pathological damming up of libido. A complete solution 
of this problem, however, seems almost impossible under our mod- 
ern conditions of civilized life; generally, all that we can do is to 
apply ourselves to the psychotherapy of the damage already inflicted. 
However, in this province of mental hygiene a great deal might still 
be done in the direction of the prophylactic enlightenment of persons 
Who, in respect of their special circumstances (betrothal, widowhood) 
must already seem in danger of anxiety neurosis, and disposed to it. 

Such instruction, as a matter of fact, should be extended also to 
the physicians, for it must, unhappily, be confessed that the clinical 
Picture of anxiety neurosis, and its etiology, is still practically un- 
known to wide circles of the medical profession. Patients suffering 
from anxiety neurosis are still only too frequently diagnosed as suf- 
ferers from “functional cardiac disorder," or merely from “nerves.” 
They are simply given medicine, or at best are treated by the psy- 
chotherapy of “talking them out of it"; that is, their complaint is 
Not taken quite seriously. In most cases, therefore, there is a failure 
to apply what is in the long run the only effective therapy, which 
Consists in determining, by patient exploration, the special form and 
9ccasion of the damming up of libido which in individual cases leads 
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to anxiety neurosis, and to explain the connection fully to the pa- 
tient. Even as a psychological adviser the family doctor could often 
contribute to the prevention—that is, to the prophylaxis—of anxiety 
neurosis, if only he himself were clearly aware of the relevant con- 
nections. 


Seventh Lecture 


(2) The Neuropathological Theories of Neurosis, 
Especially of Hysteria 


Ladies and Gentlemen: 


Even the great French clinician Charcot, whom we have to thank 
for the decisive progress made in the theory of hysteria, originally 
believed that hysterical disorders must be referable to some sort of 
Material alterations in the tissues of the brain. But his own researches 
into the effects of hypnotic suggestion, and their astonishing influ- 
ence over physical processes, soon cured him of this vague suspicion, 
and resulted in his conception of the purely psychogenic nature of 
hysteria, of which I spoke in my second lecture. On the other hand, 
a little later (1888) the celebrated German neurologist H. Oppen- 
eim turned back to Charcot's original ideas, and once more postu- 
lated, at least for the so-called traumatic neurosis, an organic basis 
in the form of minute “molecular” alterations in the substance of 
the brain—a theory which he further developed during the World 
War of 1914-1918. Yet he convinced only a few clinicians of the truth 
of this theory, and only for the time being, for under the overwhelm- 
ing impression left by the experiences of the first World War, which 
furnished an actual mass experiment in respect of the so-called “war 
hysteria,” the majority of physicians had gradually turned away from 
Oppenheim, and had returned to the psychological theory of the 
neuroses, 
On the other hand, the eminent French neurologist J. Babinski 
ad meanwhile achieved a considerable limitation of the old notion 
of hysteria—an “amputation of head and limbs,” so to speak, inas- 
Much as he declared that in future only those nervous disorders must 
€ described as hysterical which 
1. could be cured by purely psychical measures, : 
2. and could therefore be evoked at any time experimentally, by 


Suggestion, and 
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3. could be voluntarily imitated in a completely identical form. 

Symptoms which satisfy these criteria were designated by Babin- 
ski as "pithiatic" (from peitho, I persuade, and iatós, curable); and 
this narrowly circumscribed psychic clinical picture he described as 
pithiatism. All the other symptoms of hysteria, however, which can 
neither be cured by psychotherapy alone (as Babinski believed) nor 
evoked by suggestion, nor voluntarily imitated (susceptible of simu- 
lation) have, according to Babinski, nothing to do with hysteria, but 
are conditioned by organic alterations in the nervous system. This 
is especially the case with all trophic and vasomotor disorders, which 
arise under the influence of the vegetative system—puffiness of the 
skin (edema), red patches on the skin (erythema), bleeding of the 
skin and other circulatory disorders, such as coldness of the skin, 
cyanosis, etc. In short, these vegetative symptoms of hysteria are not 
psychogenetically determined; they are rather due to organic reflex 
disorders in the sympathetic-for which in ıgı7 Babinski and his 
pupil Froment coined the expression “physiopathic disturbances of 
a reflex order.” 

The Roumanian neurologist Marinesco with his collaborators 
(Nicolesco, Jordanesco, and especially Radovici), went a step farther 
in the reshaping of the old conception of hysteria, inasmuch as these 
authors denied the psychogenic nature of most of the cerebrospinal 
symptoms of hysteria, such as paralyses, contractures and other like 
disorders, and above all the hysterical tics (torticollis, blepharospasm, 
etc.), referring them rather to organic lesions in definite regions of 
the brain, especially in the grey central nuclei, and of these, more 
particularly the lenticular nucleus. They proceeded from the ob- 
servation that in postencephalitic Parkinsonism—that is, in patients 
deeem eee opas | sickness"—encephalitis lethargica— 

ms ( y Similar nature sometimes appeared—so- 
called hyperkinesias—and that the autopsy in these cases always re- 
vealed foci in the lenticular nucleus. They accordingly speak of a 
hysteroparkinsonism, and Radovici even goes so far as to postulate 
a direct similarity of nature between the postencephalitic and the 
hysterical tics. But even in catatonia, a form of schizophrenic mental 
disorder, hyperkinesias and disorders of tonus and posture like those 
of Parkinsonism occur (catatonic rigidity, catalepsy, spasmodic tor- 
sions, flexibilitas cerea, tics), and many authors do not hesitate to 
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relate this psychosis also with lesions in the region of the extrapyra- 
midal system—that is, of the stem-ganglia of the brain. The same 
theory was recently postulated in respect of melancholia, on account 
of the affective and attitudinal rigidity in the melancholic stupor, 
and finally, even compulsion neurosis could be included in the cate- 
gory of extrapyramidal disorders, since its symptoms could to some 
extent be described as “psychic tics or torsion-spasms"; just as one 
speaks—of course, in a far-fetched way—of “intellectual or spiritual 
acrobatics.” In this way the majority of the great psychoneuroses 
were included among the organic affections; little remained but the 
phobias, for which one would doubtless have to discover also a mate- 
rial basis, on account of their close connection with anxiety. 


st G. de Morsier in particular has adhered to 
of the classic hysteria, and of the neurasthenic 
ar after a trauma of the skull, however 


In Switzerland the neurologi 
his purely organic conception 


Syndrome, at least, in so far as they appe 
Slight this may be—for example, without the slightest signs of concussion of the 


brain. He interprets the various forms of the so-called traumatic neuroses, which 
have hitherto been regarded by the overwhelming majority of authors as psycho- 


genic hysterical manifestations—or as vegetative neuroses occurring in connection 
with the mental agitations of the fight for a pension—consequently as partial 
phenomena of an organic, structural lesion o 


f the diencephalon, and with that 
he relegates the whole of these psychogenic syn 


dromes to the category of "trau- 
Matic encephalopathy"—more especially as a form of diencephalosis. 


ether such arguments in favor of an 


Organo-neurological conception of the psychoneuroses stands up to 
Criticism better than the endocrine and patho-physiological theories, 
Which were expounded in the fourth lecture. This question, in my 
Opinion, has to be answered by a decided negative. 

As regards the vegetative manifestations of hysteria, which Babin- 
Ski wished to distinguish, as “physiopathic troubles of a reflex order,” 
from hysteria as a psychogenic affection: there are, of course, sym- 
pathetic disorders of a purely organic origin, which are dependent 
on affections of the sympathetic cord, the sympathetic cells of the 
Spinal ganglia, or the peripheral sympathetic nervous plexuses. A 
&reat proportion of the so-called vasomotor-trophic neuroses (Cas- 
Sirer) belong to this category On the other hand, it would be quite 
erroneous to explain all the vegetative symptoms of hysteria as or- 
8anically conditioned, merely because there are such things as purely 
organic affections of the sympathetic system, and to attempt to deny 


Let us now ask ourselves wh 
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flatly their psychogenetic origin. This would entail declaring the m 
symptoms which have always been accounted among the classic m 
of hysteria—the hysterical stigmata—to be non-hysterical. Now the 
view that symptoms which cannot be simulated cannot be of psycho- 
genic origin is certainly quite untenable. It is somehow derived from 
the erroneous supposition that the hysterical symptoms spring from 
conscious ideas, impulses of the will, etc.—hence, it is imagined, the 
often magical rapidity with which they can be induced to disappear 
by suitable counter-suggestions (especially in hypnosis), but also, 
under certain circumstances, by a spontaneous change of mind on 
the part of the patient. If this conception were correct there would 
be no difference, in principle, between hysteria and simulation, and 
those would be right who in practice have always tacitly or openly 
regarded the two as synonymous. In reality, however, the hysterical 
symptoms, like the symptoms of the other great psychoneuroses, are 
the result of morbid instinctual processes which occur deep under 
the threshold of conscious thought and will, in the realm of the 
biological unconscious, the id. The artificial restriction of the notion 


of hysteria to consciously imitable phenomena springs, I think, from 
à gross undervaluation of the “power of emotion” 
esses; of which Kant was already well aware. Toda 
seem to have completely forgotten what is possib 


le in this connec- 
tion, and what does really occur: from the evocat 


ion of severe con- 
tractures and paralyses lasting for months and years, with total an- 


esthesia, to the momentary or even fairly lasting influencing of 
nearly all the neuro-vegetative processes, including menstruation, 
metabolism, the composition of the blood, the temperature of the 
body, etc. According to Foerster, Altenberger and Kroll (cit. by 
Bing) even in hypnosis alterations of the sensory chronaxia can be 
produced; that is, processes which are totally withdrawn from any 
conscious influences in the sphere of the will and imagination. 
Recently, a Belgian neurologist, Jean Titeca, has shown that even 
the painful stimulation of skin areas affected by hysterical anesthesia 
does not in the least influence the diagram in electroencephalogra- 


phy: while on the stimulation of a normal skin area, an immediate 


interruption of the alpha-(ground-) waves (‘“still-stand-reaction of 


Berger”) followed by the incidence of a different kind of waves (the 
so-called beta-waves), takes place, nothing of the kind is observed in 


over bodily proc- 
y, indeed, people 
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hysterical anesthesia; the alpha-waves still persist as if no stimulation 
at all had occurred. This evidently means that in hysterical anesthesia 
the painful excitation does not reach the sensory cerebral cortex but 
must have been blocked somewhere in the subcortical structures on its 
way from the sensory thalamic nuclei to the cortex. Therefore, hysteri- 
cal anesthesias (and probably all the other hysterical phenomena) are 
brought about by a veritable physiological process, and can no longer 
be described as a result of wilful simulation. However, quite recently 
two French authors, Boisseau and Gastault, succeeded in showing by 
a rather heroic self-experiment, that merely by extreme self-control 
and complete detachment of mind from the painful sensations, one 
may be able to check even the electroencephalographic changes, con- 
Sequent upon painful sensations. The authors conclude from their 
Experiments that genuine hysterical symptoms also are caused in the 
Same way; that is, that they are entirely “simulated.” But this conclu- 
sion, I think, is quite inacceptable, and that for several reasons: First 
of all, it seems difficult to credit rather simple and weak-minded 
hysterical people with such an extreme power of will-control as was 
evinced by the two French medical men, who, it should be noted, 
Were anxious to confirm by their experiments the doctrine of their 
honored master Babinski; and secondly, the French neurologists 
knew in advance, and were therefore prepared for what would be 
done to them, while the hysterics tested by Titeca were completely 
Ignorant of what would happen to them when the experiment was 
Started, They had had no opportunity of preparing themselves for 


a Suppo. — * » 
sed act of “simulation. m 

To mention only one of the miracles of hypnosis, it has long been 
the beginning of the men- 


Down that, by ! tic suggestions, 

, by hypno gg : i 
Strual period on a certain day or even at a given hour can be de 
termined beforehand, or it can be delayed for several days. Finally, 


May remind you here of the “conjuring” or “charming ri par 
Which a few weeks after the conjuration rapidly shrink an s nally 
disappear. The physician Bonjour of Lausanne long su o ce 
Similar results through hypnosis, while the Zurich dermato og: on 
Obtained them through mere waking suggestions. As a result = is 
SXperiments he resolved to banish the medical therapy of ni om 

is clinic, and to replace it by t method of treat- 
ment, 


he purely psychical 
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Today, when the organic explanation of all the processes in hys- 
teria has become so popular, all this appears to be totally forgotten: 
it is as though the classic works of Charcot, Bernheim, Forel, Dubois, 
Janet, Breuer, and Freud had never been written! Indeed, people 
have evidently also forgotten that even affective excitations occurring 
in full waking consciousness are regularly accompanied by reflex 
processes in the vegetative nervous system, some of the affects being 
conjugated rather with the sympathico-adrenal system, and some with 
the autonomous system. You may perceive from this how far the 
sphere of these vegetative nervous processes may extend when they 
are coupled—as is actually the case in the psychoneuroses—in a sec- 
ondary manner, as conditioned reflexes, with a host of external sig- 
nals—connections which have been acquired by every patient in his 
individual past. And these signals do not even need to penetrate the 
consciousness, to say nothing of becoming accessible to conscious 
consideration. For example, there is actually an unconscious (re- 
pressed) anxiety, which betrays itself only by the accompanying vege- 
tative reflex, the so-called "anxiety equivalent” (Freud, Stekel). And 
in the classic hysteria, as we shall see, just those pathogenic affects 
which correspond to the repressed instinctive impulses and their 
"counterpoises," are completely withdrawn from the consciousness 
of the patient and bound up with the symptom; hence the “belle 
indifférence des hystériques" which Charcot had noted in many of 
these patients. But that the repressed affect, although it can no longer 


be released by the objective notion appertaining to it, must neverthe- 
less be present somewhere and actually operative, can be established 
by means of the psychogalv: 


anic reflex phenomenon (Veraguth). But 
more of this later. 


Again the objection which has been raised against the psychogenic 
nature of many hysterical and other psychoneurotic symptoms, that 
they (allegedly) cannot be influenced by psychotherapeutic treatment 
and are therefore incurable, Proves on closer examination to be 
invalid. In the first years of the World War of 1914-1918 this objec- 
tion was addressed by many authors to those who regarded the very 
serious disorders following upon so-called “shell-shock” as psycho- 
genic manifestations. But what is meant by the words “incurable by 
psychotherapy"? If such a patient did not react and recover his health 
after a few hypnotic sessions, the physicians were already convinced 
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that they were dealing with symptoms of a material lesion of the 
brain or spinal cord. As though the majority of psychoneuroses did 
not as a rule offer a tenacious and obstinate resistance to our psycho- 
therapeutic endeavors! One must not forget that in those days, when 
Babinski advanced his theory of “pithiatism,” and believed that he 
ought to exclude these pseudoneurological and vegetative manifes- 
tations from the now restricted concept of hysteria, the most potent 
instrument of psychotherapy known to us today—psychoanalysis—was 
practically unknown, not only in France, but to the majority of 
Physicians in all parts of the world. Who, among the champions of 
the organic genesis of such pathological conditions, had ever-gone 
to the pains of subjecting such a patient to months of psychoanalytic 
treatment? Since then, of course, a succession of cases has been pub- 
lished in which even severe traumatic and war neuroses were suc- 
cessfully treated by purely psychotherapeutic methods—at all events 
the patient got rid of his symptoms and even dispensed with the 


usual pecuniary indemnification (Simmel, Abraham, Landau, Len- 


Non, Weizsäcker, Staudacher, Peine, Fitzgerald, Sommerville, Her- 


bert, Pearson, Laubenthal, Meier-Müller, Sperling, Eliasberg, Blum, 
R. Brun, et al). I myself have twice had occasion to treat neuroses 
following upon traumata of the skull by psychotherapeutic methods; 
in one of the two cases a cure was effected after a few sessions. Also, 
Years ago I cured, by psychoanalysis, a severe case of hysterical torti- 
Collis in a butcher, which had persisted for some months, and re- 
cently a similar case in a lady,—that is, one of those severe cerebro- 
Spinal symptoms which today are referred by Marinesco and his 
School to organic alterations in the extrapyramidal system. Some 
Years ago, too, I saw an analogous case—a Very severe torticollis which 
had persisted for years, and which, during psychoanalytic explora- 
tion, completely disappeared within a week, while at the same time 
Catatonia declared itself; and after the psychosis had cleared up the 
torticollis promptly appeared again. This case, at all events, tells us 
that the pathological processes in the tissues of the brain which 

arinesco assumed to be the cause of tics and spastic torsions need 
Not be irreparable; that they are indeed in principle reversible, and 
in this point at least do not differ from the analogous disorders in 
the hysterical patient. Again, in respect of sufferers from war hys- 
teria, with their often unusually severe “Parkinsonian” symptoms, 
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this interesting observation was made by a great variety of authors: 
that in the case of any sort of intensive psychic shock (hetero- or 
autosuggestive) the massive phenomena often disappear suddenly. 
'These often sudden recoveries, occurring spontaneously or as the 
result of suggestive shock (and here one thinks of Kaufmann's treat- 
ment of war hysteria by strong electric currents) are in my opinion 
simply irreconcilable with the assumption of organic structural le- 
sions in the brain. . 

So, as regards the pathophysiological interpretation of these analo- 
gies between the Parkinsonian symptoms and certain hysterical mani- 
festations, we must agree unreservedly with Bing's criticism. In one 
of his treatises on this question (1936) he spoke, with justification, 
of an impermissible overstraining of the neurological conception. Ac- 
cording to him, this hypothesis, which would include hysteria among 
the organic affections, is not only entirely unproven, but quite im- 
probable. The truth is, he considers, that the hysterical patient 
utilizes, for the realization of his unconscious motives, certain ready- 
made physiological patterns which he finds in his palaeostriatum. 
He reactivates these phylogenetically ancient kinetic automatisms, 
while screening them from the inhibitory influence of the more recent 
elements of the putamen and nucleus caudatus, which on their side 
stand under the direction of the cerebrum. The relevant hysterical 
automatisms are then released in just the same manner under the 
impetus of the unconscious motive, just as W. R. Hess was able, in 
cats, to bring the intercalary points of the hypothalamus into action 
by electrical stimulation. However, you will have heard the essential 
facts concerning these interesting experiments in stimulation, and 
the modern theories of the functions of the diencephalon, during the 
first lecture, and I will ask you to turn to the passages in question 
(pp. 21-24). At the same time, you must not forget that the sensi- 
tive points in the diencephalon from which such automatisms can be 
set in operation are by no means the “motor center," the brain 
center itself in which these compound kinetic trains are "localized" 
(they would be much too small for that); they are rather merely 
intercalary points through which—as at the throwing of a switch— 
the whole compound reflex chains comprising the palaeostriatum, 
the betweenbrain, the midbrain, the cerebellum, and finally, the 
spinal cord, are set to action, or through which—in the case of symp- 
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toms of defect, such as disorders of sensibility—they can be auto- 
Dan es Paper rig ca ieri o 
—that is, by restoring Lb. cramer vi th Auge 
a al by Pare: salle with the ee analyzing 

x—just as suddenly as they were established 
under the influence of unconscious impulses and the damming up 
of the critical function of the cerebrum. 

We see, then, that the fact that the great hysterical syndromes cor- 
respond in their character with certain phylogenetically ancient ki- 
netic automatisms which occur in the ganglia of the brainstem is 
by no means inconsistent with a psychogenetic origin. But we must 
clearly distinguish between the technical explanation of a symptom by 
its innervation and the causal-genetic explanation. The palaeostriatal 
automatisms which Marinesco and his pupils have shown to be the 
basis of the great cerebrospinal symptoms of hysteria, hysterical fits, 
cramps, spasms, contractures, tics, etc. merely explain the innerva- 
tion mechanism of the hysterical symptoms of which the id, the un- 
Conscious of the hysterical patient, makes use in the realization of 
his manifestations. But the motives which set these automatisms in 
action are purely psychical, and are subject, in their development, 
their meaning, and their operations, to the archaic laws of the un- 
Conscious, which is ruled by the instincts; that unconscious which 
Freud, in the course of his career, has explored and revealed, step 
by Step. 

This has disposed of a fin 
raised by many authors, and 
PSychic origin of many psychoneurotic sy 
cussing the so-called accident neuroses. 
functiona]" disorders simply do not exist, 
in the last resort all processes in the organis 


tional disorders in the central nervous system, 
terial basis, For it really needs no special perspicacity to see that this 


argument is essentially an argument for psychophysical parallelism. 
Of Course all the processes in the nervous system, even the psycho- 
neurotic processes, have somewhere a material physiological basis; 
nly, this is true also of all normal physiological processes—for ex- 
ample, of the normal act of walking. So, if we see a patient who 
after a harrowing experience is suddenly unable to walk, and if, 


al and general objection which has been 
only recently again by Riese, against the 
mptoms, especially in dis- 
They argue that “purely 
and could not exist, since 
m, and thus all func- 
must have their ma- 
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further, on the most minute neurological examination of this patient 
we cannot ascertain the slightest reflex disorders or other signs which 
would point to a structural lesion of definite paths or centers in the 
brain; and if we then succeed in curing the inability to walk by 
psychotherapeutic influences—curing it in a day, or even in an hour 
(for example, in one hypnotic session), then in the absence of a more 
exact patho-physiological definition we are justified in describing 
this disorder of locomotion as a purely functional, psychogenic mani- 
festation; that is, as hysterical abasia. Indeed, we are compelled to 
so describe it; and this does not affect our firm conviction, that this 
hysterical manifestation must make use, for its realization, of definite 
paths in the brain, of definite preformed reflexes in the central nerv- 
ous system, just as all normal innervation processes must do. 

The champions of the organic theory à tout prix, on the contrary, 
refer to the results of the modern researches into the betweenbrain, 
which I have already described. As a matter of fact, the results of 
research have to a certain extent dethroned the cerebral cortex as 
the seat of the psyche, having shown that it does not play the sov- 
ereign róle in the integration of the total output of the brain, as 
one had hitherto imagined, but that the cortex is itself an organ 
subject to subcortical processes, on which its functional preparedness 
seems largely to depend. Since it has been possible, by the electrical 
stimulation of certain points of the betweenbrain, to provoke motor 
reactions, of which some have a considerable resemblance to certain 
hysterical symptoms (think of Spastic torsion, for example) it seemed 


to the supporters of the organic theory that there was good reason 
to conceive the psychoneurose 


able, and at all events quite superfluous, 


But those who argue thus are quite forgetting that the cortical 
apparatus of perception is constantly reacting on the betweenbrain 


and is able to influence its functions in the most lasting fashion, and 
even, indeed, in certain circumstances 


shall presently consider more closely. 


i à s For here we are confronted 
with the interesting phenomenon, 


that a purely cortical impression, 


NEUROPATHOLOGICAL THEORIES 141 


for example, an acoustic signal, can provoke the secretion of saliva 
in the dog; that is, can set a visceral-nervous process in motion. In 
order to obtain this result one has only to repeat the so-called “food 
note” several times simultaneously with the relevant stimulus which 
provokes the unconditioned diencephalic reaction of the secretion of 
saliva. For example, every time one shows the dog a sausage and then 
gives it to him to eat, a signal is sounded on a horn. From now 
onwards the “food note" alone, without the sausage, will provoke 
the prompt secretion of saliva. It may be objected, perhaps, that in 
the conditioned reflex we are dealing with a subcortical process, 
namely, a reflex from the optical midbrain centers to the dience- 
phalic center of salivation. But this, after all, is a most improbable 
assumption. And in any case the objection cannot apply to the con- 
ditioned reflex. For here we are dealing with an associative phenom- 
enon of memory, which, according to all that we know of such 
Processes, can occur only in the cortex. As a matter of fact, Pavlov and 
his Pupils have shown that after extirpation of the auditory region 
of the cortex all the conditioned reflexes of a visceral nature, which 
Proceed from the cortical area in question, are permanently extin- 
Buished, and cannot be restored by any process of training. Since the 
Physiology of the brain establishes the fact of powerful corticofugal 
influences of a functional character over the betweenbrain, one can- 
Dot see why similar processes in the betweenbrain, and also in the 
€xtrapyramidal paths, should not be instigated from the cortex even 
in the neuroses, and above all in hysteria. 

That this actually is the case is demonstrated, secondly, by the 
Phenomenon of hypnotism, which has already been briefly men- 
tioned. For here, beyond a doubt, we are dealing with effects of 
€xcitation, which have their primary point of issue in the cerebral 
Cortex of the subject of the experiment. It is the verbal suggestions 
of the physician, which are perceived by the auditory sphere of the 
Cortex of the subject, and thence—probably by way of the forebrain— 
Teach the betweenbrain immediately and there provoke the modi- 
fication of function referred to. (The same conclusion was reached 
by E. Frey.) At the same time, a precondition appears to be neces- 
Sary, without which the state of hypnosis would not be produced; 
Namely, the condition that through the hypnone situation un- 
Conscious (repressed) mnemic affective excitations (emotional rec- 
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ollections of childhood) are simultaneously mobilized; that is, 
simultaneously released. But apart from this, it cannot be disputed 
that the hypnotic sleep as such, which is the basic condition of the 
deeper influence (literally deeper) of all further suggestions, depends 
on a direct action upon the diencephalic sleep center. 

Thirdly, conversely, we see in hysteria the same betweenbrain 
symptoms as those which can be artificially evoked through hypnosis 
occurring spontaneously, and apparently in the same manner as the 
hypnotic phenomena, namely, through the shutting off (repression) 
of certain mnemic excitations from the apparatus of perception. The 
close relations between hypnotism and hysteria may best be charac- 
terized by conceiving hypnotism as a sort of "artificial hysteria.” The 
hysterical symptoms which are thus produced last as long as the 
barrage (repression) continues. The hysterical barrage, as you have 
heard, very probably depends on a partial functional isolation of 
the betweenbrain and the extrapyramidal motor centers from the 
influence of the perceptual apparatus. On the other hand, the spon- 
taneously arising hysterical symptoms can be made to disappear 
through hypnosis and other psychotherapeutic methods—acting, once 
EUM the cerebral cortex; and in hypnosis they may disappear 

Fourthly and lastly, as we have said, it has recently been possible 
to obtain anatomical evidence of the corticofugal paths by means of 
which the cerebral cortex exerts its influence over the betweenbrain 
and the extrapyramidal motor apparatus. M. Minkowski and re- 
cently P. Glaes, by means of experimental extirpation of the cortex 
1m apesy WETS able to demonstrate connections running from the 
forebrain and from the precentral region to the dorsal w ventral ' 
portion of the caput nuclei caudati, and the probable existence of 
cortical fibers running to the putamen neostriatum (Plate III). It is 
true that in the neostriatum these fibers are interrupted. But from 
its cells secondary paths proceed, which reach the alladium, the 
medial region of the thalamus, and also the ea em l 

Through these cortico-striate paths the influence of the cortex, 
especially of the forebrain, is brought to bear on the whole of the 
reflex apparatus of the extrapyramidal (pallido-mesencephalic) mo- 
tor system and on the vegetative centers. In my in. therefore, 
even from the anatomic standpoint, there is no longer any pre- 
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text for doubting the possibility of a purely psychogenic evoca- 
tion of visceral-nervous and hysterical phenomena, or to describe 
them as improbable or even impossible. 

It follows, from what has been said, that these reciprocal actions 
between the cerebrum and the betweenbrain are of the greatest 
importance, not only for a physiological explanation (i.e., an expla- 
nation referring to the technical aspect of the innervations of the 
occurrence of hysterical symptoms), but also for the explanation of 
the physiological modus operandi of psychotherapy. That is why we 
here—within the framework of the general theory of the neuroses— 
have to enter a little more thoroughly into the functions of the be- 
tweenbrain. And also for another reason: it seems to me that in the 
neurological discussions of the last few years as to the significance of 
the diencephalon and the extrapyramidal motor apparatus the facts 
just expounded, which point to the existence of a counter-influence 
of the cortex on the diencephalon, were often insufficiently realized. 
Only by the disregard of this important point of view can it be 
explained (or so it seems to me) how certain investigators could bring 
themselves to deny the existence of the psychoneuroses as functional 
disorders of the nervous system and refer the psychoneurotic symp- 
toms to organic structural lesions 3 the betweenbrain, more espe- 
ciall ear after a head injury. : 

fone that I came across the works of B. Disertori, 
in which this Italian savant (as the result of his research work on 
encephalitis lethargica), quite independently of me, had come to pe 
Cisely similar conclusions, on all essential points, concerning the 
functions of the diencephalon and the reciprocal relations i 
this and the psyche. Like myself, Disertori is decidedly oppose 8 
the purely mechanistic theories of the "organic" party, ee A 
the psychogenic origin of the hysterical syndrome, and see m v 
it to an organic diencephalosis. He also sharply emphasizes the di 
ference between the psychogenic symptoms of hysteria and the 


Symptoms of Parkinsonism, and gives the clinical edd E ui 
distinction between these two categories of nervous y A ‘ eid 
are essentially those which I have already p de a dp e 
time, Disertori, like myself, refers the disposition to hyster (psy- 


chogenetic) “psychic cleavage” (as he puts it) toa somatic, congenital 
Or acquired basis—namely, to a hyper-excitability of the hypothal- 
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amic formations, which according to him have above all a cortex- 
inhibiting function. He conceives that in hysteria the hypothalamic 
centers "are roused to increased activity by emotive-suggestive or 
even by conditioned excitations.” Like myself, this author rejects 
an “anatomic psychology,” and restores the psychology of the un- 
conscious to its place as the only adequate explanation of symptom 
formation in the neuroses. 


(3) The Reflexological Theory of Neurosis (Theory of the 
Conditioned Reflexes) 
Of the greatest significance for the general theory of the neuroses are 
the results of the research undertaken by the eminent Russian 
psychologist Pavlov concerning the mechanism of the conditioned 
reflexes. It is true that Pavlov's theory, in its present comprehensive 
form, extends far beyond the special province of the neuroses, as it 
professes to present us with nothing more or less than complete 
representation of the functional operations of the cerebral cortex. 
But since more recently it has been applied by many investigators 
—above all by M. Walthard, and even by Pavlov himself—to the 
explanation of the phenomenon of neurosis, and since it has been 
claimed for it that on this basis the nature of neurosis can be com- 


pletely elucidated, in the following lecture we must undertake an 
exhaustive examination of Pavlov's theories. 


submaxillaris) was emitted, through which cannul 
stimuli, the saliva was dischar; 


called an unconditioned reflex, 


and the stimuli whi di- 
tioned reflexes he described as nd which could evoke these uncon 


adequate stimuli, because the reflex paths and 


cally preformed inherited mechanism in 
automatism,” as I have described it. 


Now Pavlov combined the adequate reflex-provoking stimulus with some other 
sensory stimulus which in itself was of no interest to the dog, and which, by 
itself, was quite incapable of evoking a flow of saliva. For example every time 
he showed the dog a sausage he caused a note to be sounded on a Hein in the 
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neighborin: " ‘ 
Bee 
evoking a profuse secre ly q : e m ifferent acoustic stimulus was capable of 
a flow of saliva e Mes of saliva, that is there was now on every occasion 
sounded, alihon Te i only the acoustic signal, the so-called “food note," was 
within the ani sa ^s zen affective stimulus—the appetizing object—was not 
taneousness, a firm ange o. pereepon. In other words, as a result of simul- 
fective ee A tuere relation was formed between the adequate af- 
thë rësult that Pres : e originally indifferent, inadequate acoustic stimulus, with 
that is, des aen orth the latter could always act vicariously for the former, 
Parasympath ee the same parasympathetic reflex. The unconditioned 
sory en ic «aro of salivary secretion had thus, in respect of this one sen- 
receive d ii and only in this one dog, which had been specially trained to 
evoked 2 i come a conditioned reflex, in so far as the reflex could now be 
another. ori onger exclusively by the adequate stimulus of food, but also by 
inadequate ginally inadequate sensory stimulus—under the condition that this 
the wi ae was the one which had once operated simultaneously with 
reflexes of .. affective stimulus. Further, it proved that practically all the 
conditioned. e visceral nervous system can be trained in this way to become 
any other reflexes; that is, can enter into a secondary associative relation with 
tactile sensory stimulus (not only acoustic, but also optical, olfactory and 

» etc.). In all these cases, then, we have the same result: the sensory stimuli 


whos, R 

e N A N 
action on the visceral nervous system of the animal thus trained was 
the secretion of saliva henceforth 


Oripj 
et quite incapable of provoking i s tion 
which exactly as though they were affective stimuli, i.e. as though the affect 
was originally evoked only by the adequate instinctual stimulus is now 
ally indifferent and incidental 


Partl 2. 
md transferred to or displaced upon the origin: 
mitant stimuli or concomitant circumstances. These conditioned stimuli 


ave 2 " ° : 
become, as it were, symbols, which can henceforth represent in the ani- 
ulus-complex (the primary Gestalt 


mal’ i ; 
sinas e sorium the original adequate stim 

mem i in the terminology of Gestalt psychology—M. Wertheimer). It is fun- 
„mentally the same process when the name of a thing immediately evokes in us 


ide. à 
às of the qualities of this thing, and the associated affects. 
indifferent, inadequate stimuli, because 


en discovery, that originally 1 3 um s 
stimuli ve once occurred simultaneously with primary, unconditioned affective 
new T can produce the same effects as the latter, was, as a matter of fact, not 
emin his state of affairs is only a special instance of a general law which an 
; nent zoologist, Richard Semon, had described as the “law of engraphy” in 
k on Die Mneme. 


Is s 
Important (but since then, unhappily, forgotten) work n 
is law by stating that all simultaneous operating 


e 
Minn] had already defined this a p 
a Inevitably combine to form a common, unique engram-comp ex (en- 
Se impression), and he expanded this rule by appending a second rule, 
Sions y the “law of ecphoria,” which states that any one of the sensory impres- 
Which go to make up such an engram-complex is capable, on its repetition, 

Sage ooking the whole engram-complex to ecphoria—that is, of oe = 
cone it. Here we have not merely 2 theory of recollection (alt ough, o 
S bject to Semon $ laws); it is rather 

for all "organic phenomena 


© cas A 
e th , 
of at Semon's theory 1 MS Sen 
tis Production”; that is, wherever the phenomena of repetition occur IN living 
"C. For example, even in the development of the individual (ontogenesis), 
2 
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which is only an abridged — of the evolution of the race (phylogenesis), 
in the phenomena of regeneration. 3 
cres us bom to Pavlov's theory. It presently appeared that the ee 
of a conditioned reflex by the representative, symbolical stimulus a eat ui 
dog) cannot be repeated an unlimited number of times, but vere E 
the conditioned stimulus gradually becomes weaker unless it is oe e 
time “confirmed” by the inclusion of the unconditioned primary stimulus. r $ 
time to time, simultaneously with the sounding of the “food note,” one rta 
show the sausage to the dog, and afterwards give it to him to eat, OHietw E 
the "food note" will gradually lose its power of evoking a flow of saliva— 
other words, the conditioned reflex fades out. : à 
Further, it appeared that by the system of training described one cannot — 
evoke positive conditioned reflexes of any desired number and quality, bori vs 
in the same manner negative conditioned reflexes, that is, conditioned inhi 
tions of the natural visceral nervous functions can be produced. For pes, ci 
now and again, simultaneously with the “food note," which hitherto iu = 
lowed by the feeding of the dog, a certain light signal is shown, and now, w a 
ever these two disparate stimuli are administered together, no food is pee . 
Or the food is produced only when the “food note" has reached a certain ipn a 
but not if it is a third or even one tone deeper.1 It thus seems as though ok 
accompanying optical stimulus or the slightly deeper note acted like a prohil : 
tion; at all events, not only the salivary reflex but all the rest of the affective 
motor apparatus of the animal is inhibited by the “conditioned inhibitive a 
(the so-called internal inhibition of Pavlov). Yet the inhibitions thus produce 
are extraordinarily labile; they can very easily be upset by any sort of disturbing 
stimulus (especially acoustic), so that now an “inhibition of the inhibition,” % 
a “disinhibition” enters into operation. . 
Under some circumstances an unforeseen catastrophe may suddenly occur, ap 
parently provoked by collisions between conditioned excitation and arene 
processes in the cerebral cortex of the animal (Ivanov-Smolensky). If the di 
ferentiation between the stimulus which is supposed to evoke the positive, p* 
the stimulus which is supposed to evoke the negative conditioned reflex has, o 
example, been minimized to the extent of choosing, for the positive stimulus, 
a perfect circle of light, and for the negative inhibitory stimulus a broad ellips 
with diameters of eight and nine, the animal's nervous system breaks down, anc 
all previously formed conditioned reflexes are overthrown, either in the direction 
of excitation or in that of inhibition. In the first case Ivanov-Smolensky speaks 


of a "breakdown of the nervous system with predominance of the excitation 


processes." The animal falls into a state of general excitement which is entirely 
analogous to the "dynamic storm" (Kretschmer) of human pathology; he gnashes 
his teeth, barks, howls, tries to break his leash, etc. Or in other cases the collision 
produces a more or less complete inhibition of the whole of the motor appar 
tus; the animal no longer reacts to a call, and with drooping ears, indrawn tal 
and bristling coat, stands motionless in a corner; in short, he is the picture - 
an extreme state of depression (failure of the nervous system in the direction © 


*It will be readily understood that by this method it is possible to test the aian 
of the animal’s senses—that is, their power of distinguishing the smallest differences S 
pitch, and other variations of stimulus. (Kalischer and other of Pavlov's collaborators. 
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inhibition). In both cases all the positive and negative (inhibitory) conditioned 


reflexes are abolished, and it will take a rest cure of several months before one 


can do anything with such an animal again. Pavlov is inclined to conceive these 


conditions, which are apparently active and passive defensive reactions (and 
remind one of the “death-shamming” reflex of the lower animals) as analogous 


to the human neuroses. 

And now we come to the application of 
searches to the theory of the neuroses. They have undoubtedly 
yielded a number of new and valuable standpoints (cf. in particular 
M. Walthard), but in my opinion there can be no question, so far, 
of founding a general theory of the neuroses on the basis of the 
conditioned reflexes and inhibitory reflexes alone. 

1. To begin with, the vegetative symptoms of the psychoneuroses, 
especially in hysteria, but also in many phobias, which were hitherto 
Peculiarly enigmatic, have suddenly become much more intelligible. 
After all, Pavlov had demonstrated that vegetative yeflexes—for ex- 
ample, the reflex of the salivary secretion—as the result of simultane- 
Ous encounter with elements of psychic apperception, could at any 
time become secondary to conditioned psycho-reflexes, inasmuch as 
the vegetative excitation process or the accompanying affect in the 
cerebral cortex of the animal might become associated in a simul- 
taneous engram complex, in accordance with Semon's law, with the 
€xteroceptive perception process of any chance concomitant stimulus. 
in view of this, Pavlov's conditioned reflexes are often called asso- 
Ciative reflexes, or association reflexes. It is clear that through this 
Process the influence of the cerebral cortex is enormously enlarged, 
Since in the course of life it may extend itself more and more to 
Nearly all the subcortical innervation processes, which were origi- 
nally entirely withdrawn from its direct influence. Thus, E 
as an unconditioned reflex of sexual shame, which was Sd y 
Provoked only by direct sexual aggression, came to occur, 1n 5 
Course of time, in response to à mere verbal allusion, à ls d- 
Mg gesture, or even the mere thought of a sexual process, Wi t > 
allusion, gesture, etc. had acquired the value of symbols Sr id 
Primary process and could now at any time represent it vicariously. 
Or, if on the occasion of a direct sexual aggression the defensive or 
Closing reflex of the vagina has come violently into play through 
the innervation of the constrictor muscles (“custodes virginitatis ) 
this reflex may occur, in the form of a troublesome vaginal cramp, 


the results of Pavlov’s re- 
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if any subordinate concomitant circumstance of the original situa- 
tion should be repeated (Walthard). It is the same with all the rest 
of the vegetative reflexes; their chance coincidence with originally 
subordinate accompanying circumstances, situations, etc. may be 
enough to ensure their prompt appearance as conditioned reflexes 
at every recurrence of this situation, this accompanying circum- 
stance. But even automatic processes in the cerebrospinal ("animal") 
nervous system can be changed into conditioned reflexes by their 
combination with affect-laden perceptual elements; that is, at every 
recurrence of the perception, which henceforth acts as a signal, they 
can be evoked as conditioned reflexes. Pavlov has therefore defined 
the function of the cerebral cortex as the faculty of forming con- 
ditioned reflexes throughout life, in unlimited numbers. It becomes 
understandable why Bechterev and others finally came to the con- 
clusion that the activity of the human psyche is based solely on 
conditioned reflexes, and why they spoke, in this sense, of a "human 
reflexology." 

And yet, in the case of the neuroses, the case is really by no means 
so simple. For in the first place, as you have just heard, the con- 
ditioned reflexes in the animal—at least, those artificially produced 
in the laboratory—as a general thing, have only a very ephemeral 
character. They fade out gradually unless they are “confirmed” 
again from time to time by the unconditioned reflex. The dog who 
constantly hears the food-note without ever seeing the sausage and 
being given it to eat soon becomes indifferent to the note and no 
longer reacts to it by a secretion of saliva. And the conditioned 
inhibition reflexes which can be artificially produced in the animal 
are even more labile. But in the neurotic matters are very different; 
indeed, they are just the other way about. In the neurotic the con- 
ditioned inhibition reflexes appear to increase constantly in strength 
when the unconditioned reflex procedure—that in the direct satis- 
faction of the instinct—occurs more rarely. Indeed, one has the im- 
pression that it is precisely the absence of satisfaction which is the 
pathogenic factor, inasmuch as it continues to increase the symbolic 
value of the accessory stimuli which used to accompany the uncon- 
ditioned reflex. But even the neurotic inhibition of the primary 
instinctive processes cannot be unreservedly compared with a con- 
ditioned inhibition reflex, such as one can obtain, in the laboratory; 


REFLEXOLOGICAL THEORIES 149 


in the animal; for in the animal, provided it has not suffered a 
“breakdown of the nervous system” as the result of excessive com- 
plication in the arrangement of the experiment, the positive con- 
ditioned reflex can be evoked again at any time without prejudice 
to the formation of conditioned inhibitory reflexes; one has only to 
repeat the specific symbol. In the first place, the unconditioned re- 
flex, the primary instinctual excitation, the so-called “primary proc- 
ess," can of course be evoked again at any time by producing the 
adequate stimulus; for example, the sausage. On the other hand, we 
find in the case of the neurotic inhibition that it has an absolute 
effect; that is, once it is established the original primary instinctive 
Process can no longer be evoked—no matter how tempting the ade- 
quate stimulus. For example, a neurotically frigid wife is always 
frigid—even if she is really in love; a psychically impotent man proves 
to be always and everywhere impotent, even when the inhibitory 
Prohibition has long ago been annulled and is now meaningless (for 
example, even in marriage, though by entering it the man acquires 
à State and even an ecclesiastical permit for sexual intercourse). 
The inhibition, which originated in prohibitions and threats of 
Serious punishment during childhood, and which the patient has 
Sradually imposed upon himself and appropriated, remains effective 
*ven when the prohibiting authority has long ceased to have any 
Power over him, and when the actual situation has long been funda- 


Mentally tr d 

y transformed. y M. 
But in the compulsive process of the formation of conditioned 
Inhibition reflexes (a process of course, which is constantly RESP 
Ting, even in human beings) something else is apparently require 


s $ Ame Rs 
if the thogenic character. This something is d 
uide ug i ht be objected that even the artificial 


Neuroti i it mi : 
Biber unb pod ela produce in his laboratory i Wk 
Tesult from a conflict, namely, the conflict between ie tert a 
Citation and inhibition processes which then leads toa l = . de - 
Of the nervous system" in the direction of either dens in- 
hibition, But these experimental neuroses in the a Ke 
9nly a very small proportion of the symptoms to be o E in he 
Various forms of the human psychoneuroses—for examp e, i e = 
forms of hysterical crises of emotion and depressive vp 5 inhibi- 
tion; all the other syndromes of hysteria, phobia, and o sessional 
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neurosis cannot possibly be referred to so simple a scheme. They 
can be understood and explained only as the result of a compromise 
between the excitation processes and the inhibition. While in the 
so-called "nervous breakdown” both processes—the conditioned pos- 
itive and the conditioned negative reflexes—are simply annulled, and 
replaced by a general irradiation process in the whole cortex, in the 
sense of a state of excitation or depression, in the psychoneuroses we 
see, as a rule, both processes: namely, the primary process (the tend- 
ency to immediate satisfaction of the inhibited instinct) as well as the 
secondary process of inhibition condensed in the symptom to a co 
herent compromise solution. And this compromise solution—the psy- 
choneurotic symptom—is consequently no longer a simple primary 
process, but a construct in which the primary process (the instinct), 
on the one hand, through the effect of the conflict between excitation 
and inhibition, and on the other hand through repression of the 
content of consciousness corresponding to the excitation processes, is 
distorted past all recognition. 

2. On the other hand, there is no doubt that the periodical emerg 
ence of the psychoneurotic symptom as a whole, i.e., as a complete 
Structure, occurs in accordance with the mechanism of the con- 
ditioned reflex. For you heard, just now, that in the erythrophobe, 
for example—that is, in a person suffering from a morbid dread of 
blushing—a mere allusion, which in most cases has a symbolical 
value only for the patient himself, not for those about him, will 
provoke the morbid flush. It is doubtless the same with all the rest 
fhe prone symptoms which aren vo appearing pro 

, hysterical attacks: They are all provoked 
by the recurrence of certain situations. Sometimes this may be only 
the utterance of the apparently inoffensive word which possesses for 
the patient, and for him only, a specific meaning, so that he reacts tO 
it as the actor reacts to his cue. 

In other words, the theory of the conditioned reflexes offers a com- 
plete explanation of the periodical appearance of so many psycho 
neurotic symptoms, yet obviously the symptom itself cannot without 
further consideration be referred to the operation of a simple con“ 
ditioned reflex such as Pavlov and his pupils provoked in his lab- 
oratory in dogs and apes. 


3. Accordingly, the theory of the conditioned reflexes, greatly 
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though it has contributed to our understanding of certain processes 
in the neuroses, is incapable of solving the riddle of the neuroses 
as a whole. Here again, as in the rest of the attempts at explanation 
on purely physiological or organic grounds, we realize, after closer 
investigation, that the physiological theory can really explain only 
the innervation processes which play a part in the origin and emer- 
gence of the neurotic symptoms. That is, it gives us a technical ex- 
planation of the innervation processes, but not the causal-genetic 
explanation of the processes in question as a whole. Yet it endeavors 
to understand these complicated psychological processes, not accord- 
ing to their structure only, but according to their genesis in the past 
of the individual; it is a "physiological psychology," and as such is 
the only one of the organic theories of neurosis which takes account 
9f the dynamic relations, the interaction of forces which are oper- 
ative in the neurotic processes. After all, it works with guns physio- 
logical conceptions as "excitation," "inhibition," "conflict between 
excitation and inhibition processes—and even, in its most recent 
Shape, with the idea of repression (see the monumental posthumous 
Work by Max Walthard on the Relations of the Nervous System to 
the Normal and Pathological Activities in the Female Genitals, 
Which to my knowledge is the best, clearest, and completest presenta- 
tion of the theory of the neuroses on the basis of Pavlov's theory of 
the conditioned reflexes). One may say then that Pavlov's theory 
Tepresents the first attempt to conceive these dynamic processes 1n 
the neurotic manifestations from a physiological standpoint, and to 
Bive a sufficient technical explanation of their innervation. 

In the last few lectures we have thoroughly discussed the prises 
Organic theories and attempted explanations of the neuroses. I ue 
think over what you have heard once more from the oi maps 
pawal hygiene (which we must eu overlook!) you yourselves 

© abl e following rule: : ; 

Vp leder edid physician should never proceed in ge on 
the lines of a merely theoretical preconception: that is, a must 
Never allow his prophylactic and therapeutic an sal P 
Scribed exclusively by some theory which he has a an : ere, 
Temember, we are no longer dealing with the problem of the dif- 
ferential diagnosis between organic and functional disorders, which, 


152 SOMATO-PSYCHIC RELATIONS AND NEUROSES 


of course, has to be made at the outset, before a case can be treated 
therapeutically. For example, it must be ascertained beyond a doubt 
whether the stomach pains of which a patient complains are or are 
not due to an anatomic alteration of the stomach: for example, a 
gastric ulcer or even a cancer. Having excluded such a pathological, 
anatomic alteration as the cause of the troubles, and having estab- 
lished the fact that these troubles are consequently of a functional 
nature, there are still, theoretically, many possible explanations of 
the nature and origin of these functional disorders. This may be a 
case of neurasthenic stomach troubles, or it may be due to a so-called 
"organic" neurosis, a hysterical manifestation. Now, if the physician 
is a sworn supporter of one of the organic theories of hysteria—if, 
for example, he is a disciple of Babinski's theory that such vegetative 
disorders of a functional nature cannot be psychogenic, but must be 
based on functional organic processes in the vegetative nervous sys 
tem (on which, of course, the conscious will have no influence what- 
ever), he will be only too readily inclined to treat the case by purely 
medical means, and will fail to approach it from the psychological 
aspect. If he himself is no psychologist, it will not occur to him tO 
refer the patient for further treatment, or at least for psychiatric 
iiem d ad psychotherapist. The result will possibly be 

g on for years, gradually becoming incurable, 
while psychotherapy might have brought prompt relief. Even in the 
practical treatment of accident neuroses such an attitude on the part 
of the physician may have disastrous consequences; for example, 4 
physician who on principle adheres to the opinion that the after- 
results of a fracture of the skull can only be of an organic and cet 
ebral nature, will go on treating such a case endlessly, instead of 
recommending the patient to reach a settlement of the question of 
compensation as quickly as possible. Thus, in the course of time 
a so-called "medical neurosis" will develop, which later on will be 
refractory to any sort of treatment. i 

But the very converse may and of course does happen: A psycho 
therapist, after receiving a report of the case from the hospital phy: 
sician, since the preliminary examination resulted in a diagnosis © 
purely functional disturbances, may burden himself with such 2 
patient for months or even years, simply because of his convictioP 
that all functional disorders eo ipso are psychogenic. He will there 
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fore obstinately neglect to order the patient medical as well as psy- 
chotherapeutic treatment—such medicines for example, as might 
reduce the tonus of the sympathetic. In other words, he will see only 
the psychogenic superstructure, the secondary psychoneurosis, per- 
sistently ignoring the actual-neurotic substructure. I hold that the 
conscientious physician should put the welfare of his patient before 
all theoretical judgments and beliefs. Salus aegroti prima lex! No 
matter how convinced one may be that .the symptoms of the grande 
hystérie in Charcot's sense of the term are based on organic changes 
in the extrapyramidal system, one should be sufficiently unpreju- 
diced, if pharmaceutic preparations are ineffective, to see, for once, 
What pure psychotherapy can do; or, if one does not understand this 
method of treatment, one should send the patient to a professional 
Psychotherapist, instead of trying new medicines in a spirit of doc- 
trinaire rigidity. In any event, the choice of the most suitable phy- 


Sician is an integral component of psychical hygiene. 


Eighth Lecture 


B. HEREDITY 


Ladies and Gentlemen: 


In the last few lectures we have given due attention to the various 
“organic” theories of neurosis, and we have subjected the organic 
factors which might play a part in the symptomatology and etiology 
of these functional nervous disorders to a critical examination. In 
the end we came to the conclusion that in the “actual neuroses” at 
least the primary symptoms—but only thesel—are based on a func- 
tional disorder—in most cases of toxic origin—in the endocrine- 
vegetative system. On the other hand, after a careful and critical 
survey of all the known facts we were led to the conviction that for 
the genuine psychoneuroses in the narrower sense of the term $0. 
simple a mechanism cannot be held responsible either for the etiol- 
ogy or for the symptom formation; that here both the endocrine 
vegetative and the various neuropathological attempts at explanation 
fail. They can at most provide a technical explanation of the innerv- 
atory processes in the formation and release of symptoms; that is, 
they can point to the anatomic paths on which the pathological re- 
actions we find in the psychoneuroses may occur, and to the physio- 
logical mechanisms by which they may be produced. On the other 
hand, no one would claim that these mechanisms could afford a sat- 
isfying explanation of the genesis of the psychoneurotic phenomena 
in their totality. We know, indeed, that here, in hysteria, in the pho- 
bias, and in obsessional neurosis, between the primary pathogeni E 
factors and the symptoms a number of highly complex psychobiolog- 
ical mechanisms intervene—dynamic factors whose influence dates 
back to very early childhood, and indeed even to the onto- and phylo- 
genctic prehistory of the individual. Today, in fact, after more than 
a century of research into the neuroses, it is established beyond 2 
doubt that the psychoneuroses are in essence primary disorders of 
the emotional life which always, without exception, spring from the 
154 
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soil of psychic conflicts of the instinctual life. Or, to put it briefly: 
The psychoneuroses are the outcome of affective disorders—i.e., ab- 
normal emotional reactions based on conflicts in the instinctual life. 
We owe the recognition of this etiology (though it had already been 
Suspected) mainly to the genius of Freud, who helped to establish it 
as a scientific fact, and who discovered and systematically elucidated 
the relations of the various factors at work. 

If we now venture to look more closely into these relations we 
must realize clearly at the outset that so complex a formation as a 
psychoneurosis cannot be the effect of a single "cause," or be “ex- 
plained" by a single cause; but that it is rather the end-product of a 
whole chain of circumstances, a series of conditions, all of which 
must be fulfilled before what we call, in individual cases, “hysteria” 
or “phobia” or “obsessional neurosis” makes its appearance. We must 
also do what has already been done in all other departments of scien- 
tific research: we must replace the old theory of "causes" by a theory 
of determinants. And we are justified in anticipating that we shall 
bea great deal nearer to understanding the nature of these neuroses 
Af we are in a position to indicate, first of all, in a general way, the 
multiple conditions which may lead to the emergence of the psycho- 
neuroses, and then to elucidate the role, or the special part, which 
each of these factors plays in the formation of symptoms. To this 
end, the ensuing description will follow the way which the neuroses 
themselves have followed in their formation: namely, the path of 
history and evolution, the path of phylo- and ontogenesis. 

As the last causative factor, to which we come if we follow back- 
Wards the chain of cause and effect, heredity is usually inculpated. 
It is asserted that as the first factor in the formation of neurosis P 
must assume an inherited disposition to those abnormal reactions o 
the emotional or instinctual life which in the end lead to P aem 
At least, this holds good for the extremely serious eos T ns 
called constitutional hysteria and obsessional neurosis, W. = : n 
respect reveal analogies with the so-called endogenous psyc 08 : : 
Schizophrenia and manic-depressive insanity. The sone peye oses, 
however, are not included in this investigation, although t € severe 
hysterias and the severe obsessional neuroses reveal many of 
relation to the psychoses just named, and d ie s on 

A knowledge of the biological basis of the doctrine of heredity 
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must be taken for granted here, as an exhaustive exposition of the 
doctrine would exceed the scope of this book. Those who seek for 
guidance in this department of knowledge are recommended to turn 
to the admirable and concise treatise by R. Goldschmidt. On the 
other hand, attention must be directed to the great difficulties of 
transferring the results of biological research obtained by experi- 
menting with plants and animals to the extraordinarily complicated 
circumstances of human pathology (and especially of psychopathol- 
ogy). One cause of these difficulties is the fact that we cannot experi- 
ment with human beings as we can with plants and animals; in 
civilized countries (apart, perhaps, from endogamous areas in remote 
mountain valleys, which offer excellent opportunities for research 
into the problems of pathological inheritance) anyone, generally 
speaking, is free to marry whom he will. The mass inheritance of 
the descendants of such mixed marriages will therefore show, after 
a few generations, such a mixture of homozygotic and heterozygotic, 
dominant, and recessive features as defies analysis, and, in com- 
parison with the subjects of experimental research, is distinguished 
by an inconceivable complexity. Secondly, human beings are con- 
stantly losing sight of their ancestors, which often makes it difficult, 
v dep ae = T a particular feature is à 
typic "features," ly pecias vins: ipis ts o Yr 
specific, geneticall 4 E d the ‚opggation of © 
8 cally fixed predisposition. (This holds good, for ex- 

us of “Thomsen’s disease,” hemophilia, hereditary ataxia, etc.) 
ost Tan especially in the neuroses—the so-called “hereditary 
ee fips y 1s restricted to general states of the constitution; for 
Sa an asc drove incus onion 
les of the extrapyramidal motor ap- 


paratus, etc.—constitutional tendencies, in consequence of which, 
according to the environmental infi 


ual life of the bearer, quite differen 
of behavior may arise; in one person a hysteria, i 


kr ^ 3 tendency as a Mendelian dominant. 
aving regard to these complex conditions of constitutional and 
environmental influences we May arrive at a dynamic mode of view- 
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ing the “field of forces" of the gene, such as L. Szondi has expounded 
in his interesting book, Schicksalsanalyse. 

In nervous disorders—and also in the neuroses—we must distin- 
guish mainly between similar (homologous) and dissimilar (heterol- 
ogous) inheritance. 

Similar (i.e. phenotypically homologous) heredity is present when 
a child born of a hysterical mother subsequently develops hysteria; 
dissimilar (phenotypically heterologous) heredity is present if, say, 
the children of alcoholic, lunatic, or epileptic parents develop a 
nervous disease of a different kind, such as an obsessional neurosis or 
a severe constitutional hysteria, neurasthenia, or phobia. 

Only in the first case can a direct and dominant inheritance ofa 
Predisposition to hysteria, neurasthenia, etc. be assumed in the sense 
Of a genetic fixation of the predisposition in question in the chromo- 
Somes of the strain; yet even here this need not absolutely be the 
Case. In the second instance, on the other hand—in the heterologous 
"inheritance"—there can only be, at most, a genetic correlation of 
a general predisposition to psychopathy and neuropathy, which may 
manifest itself in quite different ways according to the combination 
of the genes responsible, evoking now this and now that clinical 
Picture, The genetic predisposition to be assumed must here oe 
Prise many more general pathological disorders than present them- 
Selves in the phenotypically different forms of disease. ; i 

As regards constitutional neurasthenia, you were told in an earlier 
lecture that for this a congenital predisposition must indeed be as- 
Sumed, which one can conceive as consisting of a congenital, morbidly 
enhanced lability of the endocrine apparatus and the neuro- 
Vegetative centers, combined with a primary insufficienc 

€mo-encephalic barrier. Similar constitutional Mica per Un 
Perhaps be postulated for the enhanced sig ane en 
Named constitute the nucleus of the so-ca! E aene 
tion," entioned in the older literature of the neuroses. 
a cepi have found such a i wes ever = 
Per cent of his cases of similar inheritance. Accor an 
à toxicopathic stigma, due to the alcoholism of poc aden ta 
also to morphinism and other toxicomanias—lays ee 
Neurasthenia in the offspring. In such cases, however, W nota 


y of the 
s should 
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genuine inheritance in the sense of a permanent alteration of the 
genes, but merely a so-called aftereffect or consequence in the sense 
of the theory of heredity. 

On the other hand, E. Hanhart, by comprehensive investigations 
into family histories and individual constitutions (including those 
of a few monozygotic twins) was able to show that an inherited, 
genetically unitary, vegetative “partial constitution” underlies the 
phenotypically different constitutional allergies (idiosyncrasies) such 
as hay fever and “hay asthma,” allergic eczema, the foodstuff aller- 
gies, serum disease, migraine, Meniére's vertigo, etc., a partial consti- 
tution which is probably a Mendelian dominant. But this is by no 
means identical with the neurasthenic constitution. 

Alcoholism is constantly being blamed as the causative factor in 
the inheritance of a predisposition to develop a psychoneurosis, in 
the sense that it creates an indirectly hereditary stigma. It is a fact 
that one observes that the children of alcoholics do with remarkable 
frequency suffer, in later life, not only from neuropathies (neuras- 
thenias), but also from psychoneuroses, and the case histories of the 
clinics and polyclinics include, in an alarmingly large number of 
cases of severe neurosis, the laconic note: “The father was a drinker.” 
In a certain proportion of such cases there may actually be the special 
consequence of the alcoholic poisoning of the parental germ cells 
which Forel has called blastophthoria; but Meggendorfer has justly 
remarked that Forel disregarded the fact, or at all events did not 
sufficiently allow for it, that alcoholics themselves usually suffer from 
an inherited taint, and moreover, that with conspicuous frequency 
their wives suffer from congenital defects. In any case, according to 
Meggendorfer, the statements formerly made relating to “Saturday 
night children” were grossly exaggerated. The possibility of a reap- 
pearance of a pathological or defective inheritable disposition in 
consequence of alcoholism is granted, but such reappearance is not 
yet established with certainty. According to C. Brugger the children 
of alcoholics do not exhibit psychic aberrations more frequently than 
those of their nephews and nieces who are the children of non-alco" 
holic parents, and in the parents themselves the aftereffects of alco 
holism have as a rule very largely disappeared. On the other hand, 
according to Brugger the children of alcoholics are themselves espe 
cially liable to alcoholism (Rybakov, Rieg). Today, however, the 
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majority of those engaged in the investigation of the problems of 
heredity incline to the view that alcoholism is itself only a symptom 
of a pre-existing psychopathy or mental affection. As long as thirty 
years ago certain Swiss psychiatrists—Kielholz, Diem, and Graeter— 
and W. Sticker, among German authors, had come to this conclu- 
sion. Heilig found that in more than 25 per cent of the alcoholics 
treated in the psychiatric clinics of Strassburg their alcoholism had 
developed from a definitely psychotic or psychopathic basis. M. Boss 
found symptoms of mental disorder in 25 per cent of the male and 
36 per cent of the female alcoholics included in his statistics. We 
mindedness is often at the root of alco- 
holism. Further, many alcoholics exhibit epileptoid features (irrita- 
bility, brutality, mental lethargy, lack of judgment); and conversely, 
we fairly often find drinkers among the relatives of epileptics, a fact 
which has led to the erroneous assumption that epilepsy originates 
in lesions of the germ cell due to the alcoholism of the father (Meg- 
gendorfer). Slightly psychopathic characteristics are very frequently 
Observed in drinkers. According to Bonhoeffer 7o per cent, and ac- 
cording to Pohlisch 75 per cent of all alcoholics are psychopaths, and 
10 per cent are epileptics, or depressives, or imbeciles. 

To sum up: From the fact that the children of alcoholics are par- 
ticularly liable to develop a psychoneurosis we need not necessarily 
deduce the existence of a blastophthoric lesion of the germ cell, nor 
Yet a positive influencing of the germ plasm by the father's alcohol- 
ism—in the sense of a direct inheritance. Here, undoubtedly, the 
Serious and continually repeated psychic traumata to which the 
children of alcoholics are especially liable play a much more essential 
Tole: they are constantly compelled to witness the deplorable "t 
resulting from the father’s intoxication, to say nothing of the rag - 
uous attacks which they so frequently have to suffer. In wey the 
Unspeakable miseries of childhood in the families of ris. s sd 
Contribute far more than lesions of the germ cell to the deve ap 
Of the acquired predisposition toa subsequent uu dia P > 
such factors must be added many other environmental influences 
a specific character, such as the influence of constant d. ean x 
drink proceeding either from the father himself, or from e ^ = E 
ing customs obtaining in certain circles: or, to put pe pan y, 
bad habits, the development of a crushing sense of social inferiority, 


know that congenital feeble- 
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due to the depressing consciousness of coming from such an environ- 
ment, etc. 

Many writers have done their utmost to establish a connection 
between constitutional neuropathy and the "great" psychoneuroses 
and psychopathies. Thus, according to K. Schneider there is a very 
close connection between the somatopathic and the psychopathic 
constitution. E. Braun, too, attributes the "nervous constitution" or 
"neuropathy" (under which heading many modern authors include 
the neurasthenic syndromes) to the co-operation of a somatic defect 
of regulation in the vegetative system with a psychic disharmony. 
Further, Enke, Castellino and Scala claim to have established the 
conspicuous frequency of certain endocrine-vegetative types among 
the sufferers from "accident neurosis." Mazzeo and Giani insist on 
the importance of the endocrine constitution, and its regional dif- 
ferences, in cases of war neurosis and accident neurosis, while Ruth 
Meier-Blaauw and Hanse have endeavored to incorporate the different 
forms of accident neurosis in Kretschmer's well-known constitutional 
types. These authors agree, for example, in stating that pycnic pa 
tients suffer comparatively seldom from "compensation neurosis,” 
and that if such a patient does fall a victim to this neurosis the com- 
pulsive ideas are corrected more easily than in asthenics and dyplas- 
ne who according to Hanse provide the greater number of the 

compensation neurotics.” Jahn claims to have noted conspicuous 
vegetative stigmata and manifold metabolic disorders in cases of 
€ oe yo ape This is credible, for in € 
other cases, the Ein ay DM aes pentane | E 

: paths (among whom many modern psychia 
trists would number also the victims of hysteria and obsessional neu- 
rosis), such authors as K. Beringer, H. Denning, and K. Fischer could 
detect no special vegetative stigmata, such as could be somatically 


correlated with the psychopathic singularities; in respect of their 
vegetative functions, which were ev 


patient t dis 5 en pharmacologically tested, thé 
atients were not distinguishable from psychical 1 persons. 
Maria Gebbing, PST Mane p 


examining 10 families of neurotics, consisting of 
466 persons, arrived at the same conclusion. In these families, of 
course, there was a considerably greater number of cases of psychoses 
psychopathies, neuroses, debility, organic nervous disorders, infantile 
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convulsions and enuresis; on the other hand, it was impossible to 
establish a relation between vegetative lability and neurosis. 

As regards the hereditary pathology of the individual psychoneu- 
roses, Briquet, as was mentioned in the second lecture, placed he- 
redity high on the list of the causes of hysteria. Indeed, he claimed 
that he had established the fact of direct inheritance in nearly two- 
thirds of all his cases. He did not hesitate, therefore, on the basis 
of his statistics, to assert that the offspring of parents of whom one 
or both were hysterical were twelve times more liable to hysteria 
than the children of non-hysterical parents. Charcot, too, and his 
pupils Gilles de la Tourette and Pitres, used to attribute to heredity 
—and especially to similar heredity—the first place among the possible 
Causes of hysteria. According to Charcot hysteria is among thé in- 
herited, “family” affections of the central nervous system, so that 
Physical and psychic traumata should be accounted only as agents 
Provocateurs or incidental and evocative causes. j 

The opinion of the older French school of neurologists—that 
hysteria is an inherited, “family” nervous affection—was gradually 
and to this day it is practically accepted by even 
the modern representatives of neurology and psychiatry. We have 
already mentioned Löwenstein’s records, based on his pupillometri- 
cal researches, which show that the so-called hysterical constitution 


Corresponds with definite peculiarities of reflex excitability. Accord- 
ing to Kraulis the inherited constitution is of decisive importance in 
at least the extreme degrees of hysterical promptitude of reaction. 
Among the children of the same parents, under treatment for hysteri- 
cal reaction, he found the probability of a hysterical reaction es 
five times greater than among the ordinary population; while the 
Number of schizophrenics and manic-depressives was abont the nor- 
mal figure. Liability to hysterical reaction, 1n ere ee a 
manifest]y not on the borderline of the endogenous psyd un F = 3 
ersch and Panse came to the same conclusion. As the 
Proportion of epileptics was five times as great as among t e ordinary 
found eight times more 


Population. On the other hand, Luxenburger | 51 
than the vc e proportion of hysterical persons in the families of 
en tain relation between the liability to 


€pilepti i ints to a Cer 
Plleptics, which points But here one must reflect how 


Epileptic ical reactions. 
and hysterica er 3 h 
often the lay nm confuses an attack of hysteria with an epileptic 


adopted by science, 
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fit. Mauz also found a certain relationship between hysteria E 
epilepsy; he speaks, indeed, of an "ictafine constitution, which 
would include all sorts of sudden attacks, whether organic or psycho- 
genic; and elsewhere he speaks of a “reflectory constitution," under 
which the majority of the asthenic types are comprised. According 
to Panse similar relations exist between Meggendorfor's group of 
affective epileptics and the craving for adventure, the tendency to 
untruthfulness, and exaggeration. On the other hand, Panse was 
unable to establish any relation between hysteria and the endogenous 
psychoses. In the family tree of a patient who presented an extreme 
case of pseudologous psychopathy he found, among the blood rela- 
tions, instability of character, hysterical reactions, morphinism and 
alcoholism, reactive suicide, but no endogenous psychoses. 'The par- 
ents of the person under examination were closely related. The 
same conclusion was established by M. Lutz in the case which he 
described of a woman suffering from pseudologia phantastica. Ac- 
cording to Panse, persons greedy for recognition and pseudologous 
psychopaths constitute the majority of sufferers from hysterical re- 
action, as precisely these types, on account of the peculiarity of their 
psychic structure, are liable to readily provoked and intensive hys- 
terical reactions, In the second rank follow persons of weak will and 


somatic insufficiency; then come the intellectually deficient and in- 
firm. 


According to Kraulis’s statistics, only in 9.43 per cent of cases were 
the parents of hysterical persons 


themselves hysterical. On the other 

hand, among the offspring of hysterical parents nearly 15 per cent 
had hysterical attacks, while nearly 27.6 per cent were “excitable and 
nervous." The tendency to prompt hysterical reaction, according 
to Kraulis, is found more especially in asthenics (and here Mauz 3 
in agreement). 15.1 per cent of the parents of his hysterical subject 
were socially abnormal psychopaths. Kraulis, on the basis of his find 
ings, assumes, in a great number of cases, a similarly inherited pt 
disposition to such hysterical modes of reaction as occur more 
especially in unstable, recognition-seeking and asthenic personalities: 
Just as he admits no relation between hysteria and the hereditary 
province of the endogenous psychoses, neither will Panse agree that 
there is a special affinity to any of Kretschmer's types of physique 
to neither the leptosome, nor the pycnic, nor the asthenic (but IP 
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respect of this last type Kraulis and Mauz disagree). Despite these 
contradictory findings, Riidin believes that we should accept the 
Possibility of a consistent and independent hereditary group of “hys- 
terical psychopaths." Kretschmer himself described the peculiarities 
of the group of hysterics as follows: marked vegetative stigmatiza- 
tion; agelomerated disorders in the sexual constitution, and (with 
reference to the evocation of the cruder hysterical symptoms) “labil- 
ity and impressionability of the reflectory and semi-reflectory appara- 
tus”; that is, qualities which would more or less correspond with 
Mauz’s “reflectory constitution.” Von Weizsücker designates the 
somatic region in which the hysterical tend to express themselves 
the "zone of co-ordination and conflict" of the voluntary and invol- | 
untary motorium of the striped and smooth musculature, the cere- 
brospinal and autonomous-sympathetic innervation. Cerebrologically 
he refers to a lability and an enhanced responsiveness of the func- 
tions of the ganglia of the stem and the midbrain, in the sense of the 


"vegetative ego” of Kleist. 

This is approximately all that mo 
can tell us of the inheritance of the hyst 
See, it is little enough; above all, the scanty 
plete statistics are far from elucidating the significance of the various 
Other nervous affections in the ascendants in respect of the hysterical 
Predisposition. It must be emphasized that we do not as yet possess 
accurate family trees for the psychoneuroses, such as we have, for 
€xample, for certain “neredofamiliar” affections of the central nerv- 
Ous system—for example, for Friedreich's disease and Thomsen’s 
disease, And as regards the direct inheritance of hysteria, we are as 
far as ever from any clear understanding of the nature and method 
of the presumed inheritance. On a critical survey of the material 
So far at our disposal one cannot avoid the impression that most 
authors distinguish too little, or do not distinguish at all, between 
actual inheritance and an acquired predisposition. Very many so- 
called hysterical characteristics which have unthinkingly been attrib- 
üted to heredity may on closer examination prove to depend on quite 
different factors—that is, on factors which first came into play during 
the life of the individual. It is obvious that children who have grown 
Up from their earliest years in a neurotic environment, perhaps un- 
der the care of a hysterical mother or nurse, are bound to acquire 


dern research into heredity 
erical predisposition. As you 
genealogies and incom- 
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an individual predisposition to neurosis in consequence of the de- 
fects of training and education which are quite inevitable in such a 
neurotic environment. They will also, of course, have abundant 
opportunities of observing certain of the neurotic mechanisms at 
work in their unhealthy surroundings, and making use of these in 
their turn. This psychic contagion will create a certain predisposi- 
tion to the subsequent production of the same forms of neurosis, 
which may later on be misinterpreted as "directly inherited." Even 
when two children of a family whose mother suffers from hysteria 
develop a severe psychoneurosis, one after the other, this need not 
necessarily be due to the transmission of a pathological, hereditary 
predisposition; at all events, it must not be accepted as unconditional 
proof of a direct inheritance. For we must not forget that the siblings 
may exert a deleterious influence on one another. Freud, for exam- 
ple, in his earliest psychoanalyses of such cases, alluded to the fre- 
quency with which sexual games are secretly practiced among broth- 
ers and sisters in childhood, which subsequently, on the basis ofa 
sense of guilt, create a predisposition to neurosis. In fact, according 
to Freud, the child who took merely a passive part in such games— 
usually the younger sister—would be inclined to develop hysteria, 
while the active partner (the brother) would be more liable to evince 
a predisposition to obsessional neurosis, since in him the sense of 
guilt would be stronger, and therefore more likely to evoke'an ob- 
sessional-neurotic overcompensation on behalf of the “moral ego 
Stekel also has given several impressive examples of such connec- 
tions, which throw a brilliant light on the role of the acquired 
predisposition. At all events, such examples suggest that in very many 
Cases where we find severe psychoneuroses in several members of a 
mn Re Beilage would be ready to accept these affections 
wit out reflection as evidence of inheritance; but in reality there 
is only a pseudo-inheritance. Freud’s examples throw an interesting 
light on the problem of the “choice” of neuroses: that is, on the 
question why a patient should develop just this and no other for™ 
of psychoneurosis, while a second person, who grew up in the same 
environment, and was exposed to precisely the same “psychic trat 
mata,” would be the victim of quite a different form of neurosis. O 
course, in such cases, apart from the psychic predisposition acquire 

in consequence of the experiences of childhood, the nature of the 


HEREDITY 16 5 


congenital instinctual constitution must play an essential, and per- 
a na Mise aeneis of epe the es lecture. It should 
a we - T, in respect of the "psychic contagion" of 
: ntion just now, that this may not be due exclu- 
sively to the imitative instinct which is so strongly developed in 
children, but that the dynamic factor, the reason why one of the 
parents—perhaps the ailing mother, and not the healthy father—is 
Copied, is rooted in the deeper levels of the unconscious. The imita- 
tion may be due to the unconscious endeavor to identify oneself with 
the parent in question—a striving for identification which has its 
ultimate root in the oedipus complex. The imitative instinct obtains 
its direction only through this complex. But of this, too, more will 
be said later. 
If we wish to draw a conclusion from all this, we must in any 
case beware of an uncritical assumption of a direct or indirect in- 
heritance of hysteria and the other great psychoneuroses without 
decisive proof. This warning also has its practical, psychohygienic 
aspect: Anyone who superficially assumes the only too convenient 
standpoint that hysteria is a constitutional and hereditary affection, 
will naturally not be particularly inclined to take all possible pains 
with the therapeutic treatment of such patients, since he will tell 
himself that after all nothing much can be done for them. On the 
Other hand, if he adopts the point of view to which I have just re- 


ferred, he will know how often in such cases one is dealing merely 
take a more optimistic view of the 


With a pseudo-heredity; he will 
case, and will at least make an attempt to deal with it by means of 
y least, he will try as far as pos- 


Psychoanalytic methods. At the ver ; 
sible to elucidate the individual prehistory of the patient by a 
thorough psychoanamnesis before he decides that any attempt to 


Influence the patient by psychotherapeutic methods would be futile. 

Nevertheless, we can accept the view that every severe psychoneu- 
Tosis—quite apart from any such individually acquired predisposi- 
tions as I have mentioned—must be based on some sort of inherited 
Predisposition. That this is so seems to be shown by the fact that 
1n the war only a fraction of those soldiers who were exposed to the 
Severest ordeals, such as hours or even days of drumfire, bloody as- 
Saults, and the like, developed hysterical symptoms. On the other 
hand, as the result of such severe ordeals men who have inherited 
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a perfectly sound constitution may develop a temporary hysteria— 
that is, exhibit hysteriform symptoms, which usually, as a matter 
of fact, very quickly disappear on the application of an adequate 
therapy; while only those who are predisposed react to such traumata 
with severe and protracted hysterical syndromes—that is, develop a 
true war hysteria. 

As regards our knowledge of the inherited pathology of the obses- 
sional neuroses, we seem today to know rather more about these 
than we know about hysteria; although here again the experts differ 
widely. Krafft-Ebing, many years ago, described cases of obsessional 
neurosis in two sisters; Oppenheim in three sisters; while Pilcz de- 
Scribed four cases of its simultaneous appearance in parents and chil- 
dren. Meggendorfer recently published the genealogical tree of a 
family whose founder lived 250 years ago. Concerning the living 
members of this family, obsessional neurosis appeared in the same 
form in two distant relatives. Fuchs observed a bad case of obses- 
sional neurosis in an epileptic, whose mother had been epileptic for 
a period, and had at the same time suffered from obsessional neuro 
sis. Many other psychiatrists, including Bleuler, have drawn atten- 
tion to the frequency with which obsessional neurosis occurs in the 
same family in apparently the same form. It is therefore under- 
standable that some authors (and above all Hoffmann) should be 
inclined to assign obsessional neurosis to a hereditary sphere of 
its own, on the ground of a special “obsessional-neurotic character” 
which can be similarly inherited as such. On the other hand, Kehrer 
and Luxenburger hold that the hereditary basis of obsessional neu- 
rosis is not yet sufficiently elucidated. Kehrer speaks of a very con 
spicuous schizophrenic taint in two obsessional neurotics, while in 
the many families of schizophrenics which he examined he found 
no further cases of obsessional neurosis. Luxenburger, with 124 cases 
at his disposal, endeavored to indicate the genealogical course fol- 
lowed by obsessional neurosis. He found, amongst his cases, thirty- 
three schizophrenics and seventeen cases of manic-depressive insanity 
with obsessional syndrome, and of these cases some were suspected 
of schizophrenia. It was possible to make a closer genealogical exami- 
nation of seventy-one cases. Among them he found a number of cases 
which gave the impression that the obsessional syndrome had ap 
peared as a new and only temporary feature imposed upon the basic 
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ersonality, whereas a second group gave the impression that the 
y. group & P 
obsessional neurosis had since puberty been slowly evolving from 
P y y g 
the personality itself. Thus, one must distinguish between tempo- 
rary and exogenous obsessional-neurotic symptoms, as a purely psy- 
chogenous syndrome, and a genuine obsessional disorder which 
develops organically from a constitutionally abnormal personality. 
These “anankotropic” types of personality according to Luxenburg- 
er's description, should, Panse thinks, be included in Kretschmer's 
category of schizothymics. Luxenburger himself assumes a close 
relationship between obsessional neurosis and the endogenic schizo- 
phrenias, since in the course of his inquiry he found the number 
of schizophrenics who were blood-relations of the so-called “anan- 
kasts" (= obsessional neurotics) was very considerable. Of the adult 
brothers and sisters of the "anankasts" whom he examined 46 per 
cent were abnormal; of these abnormal subjects 68 per cent were 
schizoid, 22 per cent cycloid, or schizoid-cycloid. The percentage of 
abnormal parents was even higher: 66 per cent. Of these 62 per cent 
were schizoid. Among the mothers the cycloid element was more 
evident. 1 5 per cent of the fathers, but only 6 per cent of the mothers 
suffered from obsessional neurosis. My own observations appear, on 
the whole, to confirm Luxenburger's opinion; at all events, from 
my analyses of obsessional neurotics I gained the impression that 
the schizophrenic element was exceptionally well represented in the 
families under consideration. Such impressions, of course, must ss 
neither overvalued nor disregarded; but one may say that in T. 
Course of a comprehensive analysis the psychotherapist gradually o ; 
tains a fairly complete notion of the constitutional peculiarities o 
the families concerned. 
In contrast to Luxenburger, Bonhoeffer claims to have noted 
closer relations between obsessional neurosis and circular ir a 
é 7 n 
than between the former and the group of schizophrenias. He, a 
dicii i frequent occurrence of slight 
also Stócker, drew attention to the frequ 4 
i á i in the ascendants of the obsessional-neu- 
manic-depressive disorders ın the : 
P ioni f anguinity. K. Schneider 
Totics, and also to the significance of consang 
dn i ive id ften occur as a temporary, 
reminds us that genuinely obsessive ideas o. 


Concomitant syndrome of slight endogenic depression, te 
i inning of schizophrenic processes. Lastly, 
Sionally also at the beginning © opl 

Holst and Kehrer point to the striking frequency of sexual 
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perversions among the blood-relations of obsessional neurotics, and 
Kehrer held it as almost certain that some sort of anomaly of the 
sexual constitution was one of the basic conditions of obsessional 
neurosis. 

Panse rightly draws the conclusion from the results to which I 
have just referred that the obsessive syndrome can hardly be re- 
garded, genetically, as possessing a simple or uniform structure. He 
too recognizes the conspicuously intimate alliance between sexuality 
and obsessional neurosis. Strohmeyer sees in the sexual perversions 
some sort of faulty composition (mixture) of the internal secretions. 
In persons of an obsessional-neurotic character—that is, persons who 
are pedantic, scrupulous, and liable from youth to moral anxiety— 
the awareness of perverse instinctual tendencies may have particu- 
larly serious consequences—i.e. may lead to obsessional neurosis. 
Strohmeyer, guided by the results of psychoanalytic research, traced 
morbid excess of scruples to masochistic roots, interwoven with the 
sadistic counter-complex. Panse summarized his conclusions thus: 
“Even the most inveterate believer in the purely psychogenic genesis 
of obsessional neurosis must acknowledge that hereditary factors play 
a decisive part in so far as the unconscious psychic elaboration of 
instinctual experiences in various blood-relations may always follow 
the same course, especially in family groups which contain far more 
Mule doer eet of anta -a geonp milch, um IM 

especial frequency." With this statement 
one can unreservedly agree. 

If, then, on principle we support the thesis that at the beginning 
of every severe chronic neurosis a congenital predisposition must be 
postulated as a primary pathological factor, we are immediately 
confronted with a further question: In what does the hereditary 
predisposition to psychoneurosis really consist? If it is not to remain 
a mere empty expression we must conceive it as some sort of con- 
crete morphological or physiological influence affecting the central 
nervous system of the affected person. Possibly it may constitute 4 
diminished power of resistance toward the instinctual conflicts 0C 
curring in later life—conflicts of collisions (of which we spoke in the 
introduction) which are inherently unavoidable, so that in the long 
run no human being is entirely ignorant of them. We might con- 
ceive this diminished power of resistance as implying that the pre 
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disposed individual is unable to deal with these collisions in the 
normal way; in short, that he cannot deal with them so effectively 
as the normal person. In the present state of our knowledge we can- 
not do more than conjecture; yet there are two factors which we 
ought to take into consideration, two factors which might be de- 


scribed as 
a) a morphophysiological, and 
b) a functional (psychobiological) predisposition 
to psychoneurosis. 
a) The morphophysiological predisposition: The factors at work 
here were briefly indicated at the conclusion of the fourth lecture 


(p. 82£.). We said then that it is quite conceivable that a primary, 


congenital weakness or insufficiency of the chemical filter of the brain 
might represent the morphophysiological basis of the primary lia- 
bility to psychoneurosis. On the other hand, we must not attempt 
to explain the individual symptoms—for example, the conversion 
symptoms of hysteria, or the individual phobias or obsessive ideas— 
on this basis, if only because in the psychoneuroses we are dealing 
with primary instinctual disorders, which are provoked by exogenous 
excitations; that is, through the agency not of the vegetative, but of 
the cerebrospinal (“animal”) nervous system. In the last resort they 
proceed from the sovereign cortex. But it is, as I have said, conceiv- 
able that a primary insufficiency of the ecto-mesodermal barrier 
should be held partly responsible for such abnormal forms of exci- 
tation and consequences of excitation as We observe in hysteria, the 
phobias, and obsessional neurosis. To this endocrine-vegetative ele- 


ment we should add, as a predisposing factor of at least equal impor- 
tance, a congenital lability, weakness or insufficiency of the vegetative 
midbrain apparatus, and above all of the extrapyramidal system, 
especially of the stem ganglia—an innate functional debility which 
would lead either to an enhanced inhibitory responsiveness, or to 
the very reverse: the former, perhaps, more usually in obsessional 
neurosis, and the latter in hysteria, while in the phobias and anxiety 
neurosis the primary insufficiency of the chemical filter, in con- 
junction with an enhanced excitability of the medial nuclei of the 
midbrain, would play the principal role in respect of ae 
to anxiety which is here so conspicuous. This hypot esis, in my 
Opinion, would very well explain the basic physiological disorders 
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of the psychoneuroses: for example, the abnormally enhanced auto- 
and hetero-suggestibility; the increased tendency of hysterical pa- 
tients to reject, side-track, and finally repress all painful impressions; 
their inability to establish a psychical synthesis of all operative im- 
pressions as soon as any of them are painful to the consciousness; the 
enhanced tendency to the fixation and stereotypes of certain move- 
ments of alarm and defense, such as lie at the root of the conversion 
process; the increased disposition to transference of affect, but also 
the primary, increased emotional ambivalence of the compulsive 
neurotic—and lastly, the exaggerated tendency to anxiety of the 
phobic. 

b) In addition to these entirely hypothetical morpho-physiological 
dispositions a second disposition must doubtlessly be assumed—a 
functional-biological component of the constitutional disposition to 
psychoneurosis. And this innate psychical disposition, according to 
what we know of it today, is just as important as—and possibly more 
important than—the primary insufficiency of the chemical filter and 
the innate lability of the midbrain system which von Monakow 
assumed to exist. We May perceive it with comparative certainty in 
à primary alteration of the innate instinctual constitution. In so fat 
as the predisposition to psychoneurosis, or rather, to the neurotic 
mode of reaction, is supposed to depend on actual alterations in the 
composition of the chromosomes—that is, actual changes in the genes 
—these changes must exert a predominant influence over this very 
factor of the innate instinctual constitution. 

a, bag i mean by the innate or congenital instinctual consti- 
, ^ Order to answer this question we must make a brief 
excursion into the province of the general biology of the instinctive 


and impulsive life—that is, we must of necessity consider the prob- 
lem of instinct. This shall be the task of our next lecture. 


IL THE THEORY OF INSTINCTS 
Ninth Lecture 


A. BIOLOGY OF THE INSTINCTS, THE IMPULSES, 
AND THE INSTINCTUAL CONSTITUTION 


Ladies and Gentlemen: 


In a brief evaluation of Sigmund Freud's life work from the stand- 
point of the biologist, perhaps no more significant statement can be 
made than this: that from the very beginning it was inspired by and 
founded on an essentially biological outlook.* At a time when the 
so-called "school psychology" had reduced the psyche to little more 
than a soulless mechanism of “sensory experiences” (constantly con- 


fusing the instrument of the soul—the cerebrospinal apparatus of 


perception and reaction—with the soul itself), Freud discovered that 


all psychic phenomena are primarily conditioned by drives. As a 


Matter of fact, nothing is so characteristic of Freud's fundamental 
attitude as the fact that, proceeding from his psychoanalytic theory 
of the neuroses, which, to begin with, was elaborated from an 
enormous number of purely clinical data, this profound thinker 
finally, with unerring logic, developed it into a general theory of 
instinct, In this, for the first time, psychology and psychopathology 
are brought into line with biological psychology, which Freud him- 


self described, not by this term, but as “metapsychology.” These 
“metapsychological” (psychobiological) studies of Freud’s are based 
in the last resort, stem from a 


on the view that the psychoneuroses, 
conflict of “drives.” The symptoms of neurosis, according to Freud, 


been forgotten by Freud’s numerous critics, who have ac- 
r of "sheer psychologism," thinking to dispose of his theory 
ut scientifically inadmissible and “fantastic speculations.” 
tly forgotten that Freud, before he ventured upon the 


investigation of the neuroses, was engaged for nearly twenty years in research into 


the problems of clinical neurology and cerebral pathology, and that he had published 
ven fundamental works on organic neurology (cf. con- 


a number of valuable and € € 0 
cerning Freud’s achievements in the province of organic neurology, R. Brun, 1936). 
171 


? This has constantly 
cused the great investigato. 
as a mass of ingenious, b 
These critics have apparen 
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are nothing more or less than the expressions, the manifestations of 
this instinctual conflict, and in the last resort the result of an unsuc- 
cessful compromise between the incompatible claims of two conflict- 
ing impulses. That the neurotic shows himself incapable of dealing 
with his instinctual conflicts in anormal manner, may be due partly, 
as you heard in the last lecture, to the fact that in his case there are 
certain anomalies of the innate instinctual constitution, owing to 
whose operation he is in many respects at a disadvantage compared 
with normal persons. In any case, these considerations show that the 
instinctual life is of decisive importance in the genesis of the neu- 
roses. A knowledge of the general biology of the instinctual and 
impulsive life (the problem of the instincts) is therefore an indis- 
pensable premise of a general theory of the neuroses. 

Above all, the biological definition of the instinct concept has to 
be clarified. The concept originated in mediaeval scholastics, sub- 
sequently underwent a number of changes,—as is well known— 
before modern natural science took hold of it and, on the basis of 
its inductively acquired knowledge, critically revised the various 
theological and Philosophical speculations. Experimental animal 
Psychology, in particular, assumed the leading role therein; and we 
are indebted to the exact biological and physiological methods in 
analyzing life manifestations of insects for the most significant Te 
sults in this field. 

Careful observation of the life of insects reveals their carrying ON 
of a number of highly complicated activities. With some groups, for 
example with ants and bees, these activities actually resemble human 
skills and therefore they impress the naive observer as being well- 
considered, purposeful, intelligent actions directed toward a definite 
goal. Indeed, not so very long ago even renowned scientists like 
Brehm, Buechner, Marshall and others did not hesitate from draw- 
ing such naive analogous conclusions from their observations, COT 
rect though these were in themselves; thus they endowed ants with 
highly developed intelligence and high moral virtues; in fact, they 
raised these creatures actually to the rank of intelligent Lilliputians- 
After the complete breakdown of this "anthropomorphic school" the 
"analogy method" in animal psychology, in its application upon thé 
psychic manifestations of higher animals, was seriously compromised. 
Therefore psychologists began to look for criteria which would 
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permit a psychological analysis and interpretation of animal be- 
havior in an objective way: i.e. independent of the arbitrariness of 
personal opinion. The mneme proved to be such a criterion. Indeed, 
the phenomena of memory are the only psychical manifestations 
which at any time and unconditionally permit of an objective physio- 
logical analysis. By means of the “mnemonic experiment” (Brun) 
it is possible in almost every case to decide with a high degree of 
certainty whether or not a certain reaction observed in an animal 
is based upon the previous acquisition of individual mnemonic 
impressions (engrams), respectively whether or not it was concur- 
rently conditioned by the ecphora of individually acquired engram 


complexes. 


Two examples from the life of ants may serve to illustrate this: 


1. One of the common robber ants, the Formica sanguinea, habitually carry out 
raids against the brood of a smaller species of black ants (F. fusca), whereby they 
apply characteristic martial tactics. The Sanguinea do not eat the captured Fusca 
pupae but nurse them carefully like their own brood and bring them up to become 
“auxiliary” ants, or so-called "slaves." Per se this serfdom of ants could very 
well be an intelligent usage, acquired through experience; it would be conceiv- 
able, for instance, that the young Sanguinea learned their predatory trade and 
the rearing and enslaving of the Fusca pupae anew from generation to genera- 
tion from their older, more experienced, sisters. E. Wasmann decided this ques- 
tion by means of a simple experiment. Wasmann isolated a number of very 
young robber ants which had just crept out of their pupae and set them up in 
an artificial "colony of autodidacts.” When later he put a number of Fusca 
pupae into a receptacle connected with the Sanguinea nest by a long glass tube, 
the Sanguinea at once and eagerly collected the pupae, reared them in their 
nest and enslaved them instead of eating them up, although they never had had 
instruction from their allegedly more experienced older fellow-ants (from whom 
they had been separated immediately after having crept out); therefore they 
could not possibly have been aware of the expediency of their action. Ina parallel 
experiment Wasmann 0 f Fusca pupae to a related species of 
common forest ants (F. rufa) which are not known to be slave holders; the Rufa, 


too, collected the pupae, but ate up all of them. 


It follows that slave holding on the part of the 
acquired usage but an inherited species reaction, 
individual of the same species as a primary automa 


experience. N 
2. Now for the counter-process: In their slav! 


often cover long distances of twenty to thirty n 
most tidie Me territory and yet, after having pillaged the fusca nest, they 


will find their way back to their own robbers’ den with infallible certainty. Is 
this, perhaps, also a matter of a hereditarily innate mechanism, aaa some 
mysterious “nest tropism,” “homing instinct,” or the like? y is by no means 
so. Once, while observing such a slave raid, I removed several Sanguinea which 


ffered a number o 


Sanguinea is not an intelligent, 
which appears with every 
tic action—independent of 


e raids the Formica sanguinea 
or more yards; they will cross 
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i them 
had not participated in this raid, directly from their own gamin er bel 
near the pillaged Fusca nest. For hours these individuals circled a D d 
lessly and showed themselves completely unable to return — 
of ants to return home, therefore, is obviously not based upon an ee nn 
anism but consists in a mnemonic achievement, the attainment of whic an 
ditionally requires the previous acquisition of individual ME pea 
(engram complexes) of the character of the territory covered on the way . 
: - " & 

The mnemonic experiment thus leads us to divide animal »h 
tions into two basically different categories; first, in ge : 
preformed species reactions and, second, in individually n 2 
reactions. Following Forel we designate the reaction type of the 1 T i 
category as primary or hereditary automatism, whereas the ein 
of the second kind are called "plastic" or individually es 
adaptive reactions. This classification has proved very D 
. A s a 
above all, it has freed animal psychology of its former a 
character and has once and for all put it on the basis of an = i 
biological science, namely that of a physiology of the individua 
mneme (Brun, 1914). This has the great advantage of en; 
the question whether or not a certain animal reaction is accompanie ; 
by "consciousness," because the concept of the “psyche” in anima 
Psychology has been identified with the proof of individually ac 
quired memory phenomena. Furthermore this classification provides 
a basis for an exact biological definition of the instinct concept: the 


great majority of biologists are agreed to understand by "instincts 
hereditary automatisms exclusively; 


preformed in and based upon the in 
system, released under the influenc 
and, in principle, developed indep 
ence in obedience to the same inn 
plicated catenary spinal reflexes ( 


Forel, Buttel-Reepen, Bethe, Weismann, Hering, Semon, H. E. 
Ziegler, Greppin, O. M. Reuter, Wheeler, Claparéde, L. Morgan; 
Ernst, Brun, Frisch, Lorenz, and many others). We can do no better 
than to illustrate this point of view With the statement of the great 
physiologist Hering: "Instinct is the memory of the species." 


A few, more recent philosophers, 
ener, Thorndike, Bergson, et al., 
a way that is, to my mind, inadm 
such inherited reactions as are pe 
atisms in the nervous system, but 


i.e., hereditary species reactions, 
nate organization of the nervous 
€ of a specific stimulus situation 
endently of any previous experi 
er laws as, for instance, the com- 
Spencer, Loeb, Darwin, Driesch; 


Such as Wundt, McDougall, Myers, Titch- 
have expanded this conception of instinct = 
issible, "They understand by instinct not only 
rformed in toto as complete structure autom 
the whole functional inherited disposition © 
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the brain; and thus, also, those individual “dispositions” or inclinations in the 
cerebral cortex which will develop into acquired habitudes only under the 
influence of experience, learning, and practice, and take the form of individual 
performances. Briefly, the innate capacities and talents (for example, the talent 
for artistic or scientific achievement, etc.)—in short, the so-called “innate intel- 
lectual” which McDougall actually described as “intellectual instincts." From a 
biological standpoint there would not be much objection to such an expansion 
of the conception of instinct, so long as one applies it exclusively to the innate, 
irresistible drive or urge to develop, intellectually, by preference, in this or that 
direction, But on the other hand it must be very definitely rejected when by 
some of the authors named the intellectual individual dispositions (the so-called 
"talents")—or, as by Bergson, even the innate forms of imagination and thought 
—that is, the Kantian categories of perception and comprehension (such as space, 
time, causality) are included in this enlarged conception of instinct, on the 
grounds that even these dispositions of the intelligence are innate and bound 
up with hereditary, preformed structural arrangements of the cerebral cortex. 
This argument, as I see it, is based on a confusion between innate capacity and 
innate tendency. The innate dispositions of thought and imagination belong, 
like the innate intellectual faculties, to the world of understanding, since they 
proceed from the generally and chronogeneously developed activity of the senses 
and the cerebrospinal nerves (von Monakow); the instincts, on the other hand, 
comprise the inherited dispositions to act, as they are set functioning by innate 
dynamic tendencies; that is the "world of the will" in Schopenhauer's sense. If 
we do not want the concept of instinct to grow hazy and quite unprecise we 
must characterize the inherited cortical dispositions as “instinctive” only insofar 
as we deal with innate impulses which direct and more or less predetermine 
the intellectual development of the individual according to the dispositions 
transmitted to him by his ancestors (individual drive constitution). , 

The biological definition of instinct, however, does not only comprise the 
innate disposition to act in a certain manner or towards a certain direction, but 
above all also the activity itself, that is the instinctive action. For, the hereditary 
automatisms” of biology constitute preformed catenary mechanisms of the nerv- 
ous system which, as Driesch said pertinently, manifest themselves “perfect from 
the very beginning” without any previous experience. — ; SER 

However, in their pure form we find such genuine instinctive actions per As 
from the very beginning" only with low animals. In this realm, indeed,— or 
example, with most insects—it seems that not only the general direction ES 
which activity ensues has been determined in advance, but there seems 5 e 
extant in the hereditary memory something like a general idea ' of the 5 hes 
by means of which a certain drive can be satisfied—an object c a 1 im 
such apparently has also been fixed by heredity. ee ee he Mercian 
Gestalt psychology we would call such hereditary object E dew anita 
gestalt engrams"; according to Freud we would say that wi e 

E i ch has been fixed in the hereditary memory but also the 
not only the drive as = m drive: this causes the rigidity of most instincts of 
object representation © t i You know, for example, that 
ics iara uc cm only accept as food the leaves 
Caterpillars aha Hip pa e rather than to accept 
of a specific plant and, in g= to be specialized upon 
another plant as a surrogate. 


blished reaction structure. 
ies of butterflies will 
fault of those, prefer to starv 
heir nurture instinct seems 
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a most specific kind of food, and the young ee 
crept out of the egg and previous to any taste experience wi re E m 
certainty, probably by means of smell, find, identify and Te : s. E 
specific, instinct-adjusted “adequate” food object out of hundreds of o 

ecies. . i 
ER Uexküll has recently described this object representation. specific to a 
species—that is, the excitation complex of the outer world, which is able to iia 
an instinctive action—by the pertinent expression "schema, which ee 
inborn schedule. In the psychological analysis of such a schema, it emerges that 2 
animal sometimes reacts only to one quite simple feature of the er 
scheme (or to only a few features) with the specific instinctive action. If an arti ps 
lure exhibits this one specific feature, it can always evoke the adequate p 
tive action in all its phases, just as the adequate object representation of "i 
instinct evokes it (Lorenz, Tinbergen, etc.). In a state of Nature, of course, ee 
specific feature belongs as a rule only to the adequate object of the psi e 
example, in the case of the sexual instinct of the male, to the female; so E - 
such errors of instinct as can be experimentally produced by means of a lur 
will very seldom occur in the open. . . 

With higher animals, however, and above all with man, such a close connec 
tion between the drive and the pre-ordained drive object as a rule is no longer 
extant; or such intimate a priori object relations only exist with regard ed 
certain primal impulses of the suckling; for on this level the impulse is preserve 
in the hereditary memory only in the form of certain innate dispositions ia 
act. Thus, for instance, there appears with every human being at a certain phas 
of his childhood development the urge no longer to satisfy his physical pleasure 
sensations by means of his own body but to find other objects for this purpose 
It seems, however, that these objects themselves are no longer strictly pr 
ordained in the hereditary memory; they may, for instance, be human beings 
of the opposite as well as of the same sex—and the drive may even become con- 
nected with inanimate objects and may consequently result in the most pecus 
so-called perversions. (On the other hand, according to C. G. Jung the so-calle 
archetypes, in the shape of typical, intuitive forms of conception—congenital, 
inherited symbols, cf. Lecture 2, P- 29—are contained in the collective uncon- 


scious—that is, in the hereditary mneme; inherited Íorms of perception an 
conception.) 


Von Hattingberg has pointed out that s 
in young chickens. The chicken just out of the egg shows an irresistible impulse 
to run after the mother hen wherever she goes. But if we now take a newly 
hatched chicken away from the hen and put it in a room by itself, it immedi- 
ately runs after the first living creature that it happens to see; after the poultry 
keeper, for example, or after a dog or a cat if one happens to be present. at 
its impulse to run after some other creature is now permanently tied, for wee 


on end, to this heterogeneous creature, so that if this chicken is now returne 
to its own mother it completely ignores her.2 


uch examples may be observed even 


*'This occurrence, first described by von Hati : a 
covered by Lorenz (1935) in other species of birds, and was described by him s% 
process of Praying. This “stamping” or “impressing,” in my opinion, is only a UM = 
case of that more general process (widely distributed in the animal world) of 


" 
tingberg in 1921, was recently redi 
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It follows that under certain circumstances higher animals or man can transfer 
a drive upon objects which are foreign to the species. What is inherited in the 
strict sense of the word is only the specific kind of activity (in the above case, 
therefore, the imperative urge: “I must follow closely”) but not the object with 
which something must be done (von Hattingberg). 

When we consider conditions with higher animals and with man we must 
therefore not restrict the concept of instinct to the instinctual action, but we 
doubtless must expand it to cover the innate individual predispositions to act. 
These constitute essentially what we understand by innate drive constitution of 
man. The manner in which these innate predispositions are being realized in 
the course of life and the objects towards which these drives are being activated 

idual experience, just as the object repre- 


depend to a large degree upon indiv. 
sentation of a drive can only be gained through experience. Apparently the 
tential energies, as the motor 


inherited predispositions to act constitute, as po 
of the instinctual phenomenon, the essential part of the instinct. In contrast, 
the mechanism of action, i.e. the action itself organized as it is in the manner 
of a chain reflex, represents only the instrument which the instinct utilizes for 
its realization. The mechanism itself is inherited only with lower animals and 
in this case is called “structural automatism” (Brun) because, like a reflex, it 
appears determined by the mere anatomic structure of the nervous system. In 
the third place we have to distinguish in a drive its object representation; this, 
also, can be fixed hereditarily as a “gestalt engram” but, as recent investigations 
have disclosed, that is not regularly the case even with insects. 

Having thus defined the upper limit of the concept of instinct—that is, after 
its demarcation from the activity of the acquired (embiontic) mneme and its 
operations in the direction of mental life, we have still to delimit it in the 
opposite direction—that is, from the rest of the phenomenal forms of the in- 
herited mneme. We have seen that in the lower animals—the insects; for not 
only a general disposition to behave in view of a certain goal and in a certain 
direction, but also the realization of the behavior as a so-called “instinctive 
action” is often fixed, in all the details of its progress, in the inherited memory 
of the species. For this reason, indeed, instinct is described by the biologists sim- 
ply as “hereditary automatism.” But there is a host of other hereditary-mnemic 
processes which are not usually subsumed under the notion of instinct: such as the 
ontological processes, jn so far as they depend on the so-called “self-differentia- 
tion of the embryo,” the organic processes of assimilation, growth, procreation 
(cell division), regeneration, the tropisms of cells, and finally the reflexes of the 
visceral and central nervous systems. In all these processes—some of ‚them ex- 
tremely complicated—which as regards their form are accomplished in strictly 
successive phases, there is at work an internal autonomy which is by no means 


rocess which I, myself, 
and again in 1926, on 


transference of an impulse to an p dee ee thus a p. 
descri ose significance I first recognized, in 1920, 
the el planete with ants, some of which go back as far as 1910 and mm 
In birds and mammals, according to Lorenz, “impressing” is possible only = c 
youth; if the adequate object of impulse has once been secured, and T. i pen eus 

upon it, the process of "impressing" cannot, as a rule, be subsequen ty es E i is, 
however, is disputed by Bierens de Haan. Like myself, this au an, ives t = 
Process of “impressing” as an influencing of the instinct by an intra vt acquir 


individual experience, that is, a phenomenon relating to the plasticity of instincts. 
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to be explained merely by the influence of external T ashen: Bin, 
special mechanical or chemical conditions of the environmen p ee 
dynamic (energetic) situation—but whose essential causes . Seer | 
founded on the inner potencies of the hereditary mneme. en ome | 
writers who speak of an “organic and cellular memory, and even a oe 
of organs and cells—Bleuler’s “psychoide.” Now the question ceu 
possible to draw a sharply defined frontier between these vegeta ub: quin 
hereditary automatisms and those complex animal motor reactions. cedens 
have described as instinctive automatisms or instinctive transactions in th = 
rower sense of the adjective? Or ought we not rather to include both pu = 
of the hereditary memory in the same conception—for example, = "deis 
flex activity as instinct-automatism of a lower order, and consequently s : 
of "evolutionary instincts," "cellular instincts," "organic instincts," etc. vll 
matter of fact, such an integral way of regarding these phenomena has ond 
been adopted by many recent biologists: thus, Weismann, Bethe, Loeb, ge E 
and Driesch, E. H. Ziegler, von Buttel-Reepen, Claparéde, Lloyd Morgan = 
define the instincts simply as “compound chain-reflexes"; thinking mom ee 
ticularly, no doubt, of the complex multiphase instinct-automatisms o ind 
insects and others of the lower animals. The similarity between the compot ik- 
instinctive actions of these creatures and the reflex automatisms is indeed cM 
ing: in them we often see an absolutely peremptory successiveness in the jm 
of the process, a rigidity, which is by no means inferior to that of the r cet 
automatisms of a spinal cord divided from the cerebrum, The action, Par 
begun, must under all circumstances be continued to the end, even p aed 
better testimony of the Sensory perceptions. The course of such an N, 
automatism seems to be determined entirely by an internal successive self-in ind 
tion, or by the so-called phasogenic ecphoria of Semon—in such a manner a 
the completion of each phase of the action ecphorizes—that is, evokes or — 
—the next following phase; just as Sherrington and von Monakow have dem 


strated in the Proprioceptive chain reflexes of the spinal cord. 
We must, however, take the followin 
the course of an instinctual 


the hereditary memory the instinctual mech: Pe 
nomenon involving the individual as a whole, as an acting “person. 2 
instinct, on the other hand, utilizes for its realization various preformed penn 
geneous reflex automatisms, which, by means of co-ordinated cooperation 7 
sensory perceptions and 1n accordance with the vital interests of the eS ED 
being integrated to a goal-directed, oriented whole, i.e., to action. This integrati d 
however, presupposes the existence of a plan of action. Thus the reflexes s 
sent only the material with which the instinct works; their relation to à 
entire complex of the instinctual action parallels that of the bricks to the ho em 
Or, in functional terms: the reflex automatisms are first set in action by -— 
instincts, and as such are made to serve a superior whole; and the ini 
action always appears to be orientated Upon a goal. For example, the dog bit 
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jE een, ed Leper of the scratch instinct functioning, in 
Miseni Ld e stimulus of the itching. In a cat whose dorsal spinal cord 

kow. severed on one side he was quite able to evoke the scratch reflex 
by tickling the rump on the side of the resection, but the “scratching” hind leg 
no longer reached the tickled spot, the rhythmical scratching movements being 
aimed at quite a different place, or even “made in the air." This is a striking 
example of the way in which a complex reflex-automatism changes with different 
conditions. As long as it is in normal connection with the totality of the intact 
organism, the reflex-automatism serves a “purposeful” function. However, as 
soon as its organic connection is broken artificially thereby losing its instinctive 
component, the automatism loses its “final” character and henceforth proceeds to 
Operate as a meaningless, separate mechanism in isolation. The same phenom- 
enon of aimless operation was also described, as you will learn later (in Lecture 
13) by Lorenz, on the level of the instinctual life of birds. 

In this connection, of course, the expression “final” is not to be understood 
in the sense of a (conscious or even unconscious) “purposeful orientation,” a 
“subjective striving for a goal”; it simply means that the operation of the 
preformed mechanisms in question is directed beforehand in a definite manner. 
This objective finality of the discharge proceeds quite automatically from the 
rigidly chronogeneous superimposition of the hereditary engram complexes in- 
volved, which, therefore, in the phase of realization, achieve their psaogenic 
ecphoria, according to a previously established order or succession as it is fixed 
in the inherited mneme. 

On the other hand we learned that even the compound reflexes, up to a 
have such a final character; especially as we descend in the 
fourth lecture (p. 65) that the reflex mech- 
xclusively dependent on the specific stimuli 


of the external energetic situation, but that in some degree they depend also 
for example, in the embrace- 


on internal chemical alterations. This is the case, 
ment-reflex of the male frog, which normally can be provoked only during the 
breeding season. In other compound reflexes spontaneous variations of irrita- 
bility, and of the reflexogenous zones, and even sometimes the entire absence of 
response, are observed, even during the apparently complete constancy of the 
external energetic conditions. For example, according to P. B. Hadley the larva 
of the lobster (Homarus americanus) during the first sixteen days of its develop- 
ment exhibits four times a change from positive phototropism to negative. Such 
spontaneous variations of reflex can apparently be explained only by endog- 
enous (chemico-hormonal) excitatory influences. Here, too, we are undoubtedly 
justified, up to a point, in speaking of "spinal instincts.’ And if we descend still 
farther in the animal kingdom we see the whole life program of these unicel- 
lular creatures realized in the manifold tropisms of the Protozoa and can no 
longer refuse to admit the existence of “cellular instincts” (Jennings, Verworn, 
E. onakow). De 
Bree, ean Ee eek of preformed structural co n 
form of biologically valuable integrations increases constantly as we | cepe F 
the animal kingdom, and diminishes as we ascend. The higher an animal stands 
logical sense—that is, the 


in the animal kingdom, the more incomplete, in the bio nal 
less adapted to suffice in themselves for its entire vital economy—are its innate 


structural automatisms. This fact is connected with a phylogenetic law, which 


certain degree, 
animal kingdom. You heard in the 
anisms in question are often not € 
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comparative cerebral anatomy entitles the “Law of the wandering yon ux 
tion to the frontal extremity"—or “law of cerebrations (Steiner, von A E 
By this we understand the interesting fact that in the course of the his en 
the race there is an increasing “plundering” of the phylogenetically an Esa 
brain and spinal nerve centers, in the sense that these increasingly n 
their function to the phylogenetically young neo-encephalic parts—the Seed 
and retain only individual components of the more and more complicate ius 
integration of the various biological functions, while at the same ceueticall? 
activity becomes increasingly dependent on the direction of the phylogene = 
younger parts of the brain. Fundamentally, this is much the same thing a 


ae A Ne haar an amu- 
increasing division of labor with the progress of civilization in human com 
nities. 


phase of the compound instinctive actions of those creatures has its own m 
only temporary) organs, whose structure seems to be most exquisitely adapted 1 

the purpose which they serve. In the larvae of the insects we see, accordingly, 
that as soon as a 5 di 
appears; thus, caterpillars begin to spin their cocoons as soon as the silk-glan 

have developed. 
Blands takes place; 
Here the body actu 
(Reuter). There are 
an organ when the 


sexual forms of the termites, 
Marais, takes place after the nuptial flight, 


stimulus for discarding the wings. In many birds a: 
of sexual excitement seems to de 
the sexual glands, but also on the 
sexual characters, such as the secre 
display of certain ornamental colors ». 

At first sight, the relations of the instincts to the development of the embry 
to ontogenesis (in the stricter sense) 


: : ed f 1 mes 
higher animals, in which the instincts begin to function after the M eur = 
in essentials, concluded. But we must not forget that most of the lower ve 
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brates, and all the invertebrates, pass through a biologically complete larval 
existence during their embryonal period. This existence has its own complicated 
instincts, most of which are entirely different from those of the mature animal. 
And every phase of this larval existence has its own special executive organs. 
Parallel with the metamorphosis there is a complete transformation of the in- 
stincts. Perhaps this circumstance is best described by Bergson’s saying, that the 
instincts are “the continuation, or rather the completion of Nature’s work of 
organization.” In addition, there are certain cases in which we can actually 
observe a direct transition between organic processes of growth and development 
and instinctive actions, so that we are often in doubt as to which of these ex- 
pressions we ought to apply to the proceedings in question. (Wheeler). The 
majority of insects, on pupation, exude a simple sheath of chitin on the surface 
of their epidermis; others spin, before pupation, an ingeniously constructed 
cocoon, in whose fabrication the head and upper part of the body have to make 
a series of precisely predetermined and complicated movements. Is the construc- 
tion of the cocoon thus a merely “vegetative” developmental process? No, it is 
undoubtedly a complicated instinctive action. In other words: here the instinc- 
tual function does not merely appear to be the continuation of the organic 


development, but is actually identical with it. 


These last facts all tend to demonstrate that the instincts—whether 
they find expression in the plastic instinctual dispositions of human 
beings and the higher animals on the one hand, or whether they 
appear fixed in every detail by inherited memory, in the automatisms 
of the insects and other lower organisms—represent only the func- 
tional aspect of a universal, dynamic, primal principle. This prin- 
ciple was aptly designated by von Monakow as the Horme, and 
defined as the genetic mainspring, the potential energy or living 
protoplasm, which contains, in nuce, the entire life program of the 
creature, and successively unfolds this program in the individual 
in accordance with the engram store of the species, stored in the 
hereditary mneme, constantly adapting it to the environment. 

We can therefore briefly summarize the biological significance of 
the instincts as follows: A 

The instincts, as functional forms of the Horme, integrate, in ac- 
cordance with a latent life program fixed in the inherited memory, 
all the vital activities of the organism in the sense of a “self-direc- 


tive predetermined or finally orientated whole, 


tion” an objec i 
on" toward ] of the species, and 


and represent at every moment the vital interests 


of the individual, as against the environment. — CN 
So far we have apparently used the words "instinct and “drive 


indiscriminately, and, indeed, some authors use them as synonyms. 
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However, in the interest of clarity it is commendable to distinguish 
strictly between the two expressions as follows: 

We call instinct the total hereditary mnemic complex, even in the 
latent state—that is, as the latent property existing in the inherited 
engram store of the species, and therefore also in all its embiontic 
phases of realization. 

The instinctual impulse? (drive, or urge) on the other hand, is 
the evoked or released (ecphorized) hereditary mnemic excitation 
with its actual relation to the environment. 

In a migratory bird, for example, we must presuppose the migra- 
tory instinct, even in summer, in the form of a latent hereditary 
engram complex, but the migratory impulse makes its appearance 
only for a short period, in the autumn. 

It is clear that with the increasing complication, as we ascend in 
the animal world, of the physical organization which executes the 
latent life program of the various species, a great number of 
heterogeneous instinct mechanisms must gradually emerge, each of 
which is appointed to the performance of a particular vital task. 
The biologists have always been at great pains to achieve “general 
classification of the instincts.” Most of these classifications, however: 
do not distinguish clearly enough between the instincts as such and 
the mechanisms for their execution: that is, the instinctive actions: 
But of such specific mechanisms of instinctive effectuation we call 
distinguish as many, in the case of every primal instinct, as there are 
biologically differentiated animal species. For example, McDougall'$ 
"instinct of orientation" is nothing more than an instinctive action 
in which the exteroceptive (cerebrospinal) functions appear to be 
already extensively activated, and which is performed in quite a dif- 
ferent manner in each animal species, according to its organization: 
It therefore seems more correct to divide the instincts, to begin with, 
in quite a general manner, into the instincts of self-preservation an 
the instincts which aim at the preservation of the species; though 
in doing so we ought to remember that the horme, as the mainsprin8 
of all the vital functions, is fundamentally ofa "oe character, 50 
that even this division is really an artificial one. As a matter of fact 
one sees that the interests of self-preservation and species-preserV^ 


? German: Trieb. 
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tion coincide at many points and coalesce. Within these two basic 
categories the various forms of instinct should be distinguished, not 
according to the special formation which their mechanisms (the in- 
stinctive actions) have assumed in the different species, but according 
to the principal vital interests, which in all organisms make them- 
selves felt in a similar manner. Proceeding on this principle of classi- 
fication, we could perhaps distinguish the following forms of instinct: 


I. Instincts of Self-Preservation 


z. Instincts of development and metamorphosis (moulting, pupation, 
and their preparatory phases, seeking definite kinds of nook or 
cover, etc.). Evacuation of waste products of metabolism, cleansing 
self. 

2. Feeding instincts: search for food (wandering when hungry), ac- 
quiring food (lying in wait, looting, robbing, begging, etc.), eat- 
ing. 

3. Instincts of protection and self-defense (flight, shamming dead, 
defense and aggression, preparation of protective shell, creeping 


into shelter, etc.). 


II. Instincts of Species-Preservation 


z. Sexual instincts (seeking the opposite sex, wooing, battling with 


rivals, pairing). 
2. Species-distributing instincts (swarming of bees, 
ants, migration of fishes, birds, etc.). 
3. Parental instincts (nest-building, egg-lay 


young). 
4. Social instincts: communal nestbuilding, communal search for 


food, mutual communication (signs and vocal expression), divi- 


sion of labor (common aggression and defense, war).* 


The release of the instincts—that is, of the hereditary mnemic 
engram complexes—is as a rule connected with a complex energetic 
situation. This comprises substantially the following components, 
to which, as a rule, as many phases of ecphoria correspond: 


nuptial flight of 


ing, incubation, care of 


* Von Monakow assumed that (at least, in human beings), in addition to the three 
recognized primal instincts (self-preservation, sexual, and social) there was a fourth 
basic impulse which he described as the “cosmic instinct,” or the “impulse (drive, urge) 


toward union with the cosmos.” 
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I. Interoceptive conditions: 


1. Morphological conditions: that is, the structural preparedness 
of the hormone-producing, endocrine glands, and of the exec- 
utive organs of instinct (latent instinctual preparedness); 

2. Biochemical conditions: - 

a) endogenous biochemical-hormonal stimuli, which set the 
vegetative system and the brain in a specific state of excita- 
tion, which we call primary instinctual excitation; 

b) perhaps also exogenous biochemical stimuli; changes in 
the composition of the blood caused by diet. 


II. Exteroceptive conditions: 


Ingress of a specific-i.e. an adequate, simple or differentiated 
sensory stimulus: Realization of the instinct. 


Apart from the morphological preparedness, which is the postu- 
late of the function, the hormonal excitations are the most im- 
portant; at all events, according to recent findings, the endocrine 
secretion is in itself sufficient to evoke certain instinctual excitations: 
and much more so—as we heard in a previous lecture—since it sup- 
Plies, in the form of the hormozones or development-hormones, the 
chief impetus to the development of the executive organs serving 


the instincts, as well as the physiological mechanisms concerned. On 
the other hand, the specific 


may be released by such simple stimuli as light, warmth, certain 
chemical substances in the Surrounding medium (simple exterocep- 
tive instinctual stimuli). Thus, Forel found that the initiation of 
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slave raiding among the Amazon ants (Polyergus rufescens) depends 
in the first place on the temperature. 

Now, if an instinct has been powerfully evoked by hormonal 
means, the subject is afflicted with a general restlessness, which an- 
nounces itself, in the consciousness of the young human being, the 
first time he experiences it, merely as an obscure, urgent sense of 
excitement, without any definite ideational content. Such primary 
feelings, which at first are objectless, have been described by von 

onakow as “primal emotions”; they represent the subjective cor- 
relate of the instinctual excitation. 

What happens now depends on the nature of the instinctual im- 

Pulse in question. Here we can observe two essentially different 
Cases, between which there are, of course, transitional forms: 
, 4) In many primitive forms of "drive" the endogenously arising 
instinctual excitation directly releases the reflex chains of the ap- 
Propriate instinctive action. Among these are the impulses of defeca- 
tion and micturation. Here the drive is discharged essentially as a 
Proprioceptive excitation process. We can therefore call such im- 
Pulses Proprioceptive or autistic (in the sexual sphere autoerotic) 
drives, A Specific relation to the environment, an instinctual object 
(Purpose) or schema (pattern) is not in this case a primary requisite, 
4 conditio sine qua non of the discharge of the instinctive action. 
Still, €ven in the autistic impulses a certain relation to the environ- 
ment is rarely quite absent; as, for example, where an animal, before 
the act of defecation, seeks a hiding-place, then, to make sure that all 
> Safe, turns round and round several times on the spot, trampling 
down the grass, and finally, carefully covers its excrements with 
earth, In other cases proprioceptive drives require a secondary rela- 
tion to the environment: namely, through the so-called confluence 
Of these drives with other drives of an exteroceptive character. You 
Will hear more about this process in the next lecture. 

b) In other instinctual impulses—they are as a rule the more com- 
Plex impulses, such as fright, defense (aggression), seeking food, the 
Benital Sexual drive, the social impulse—the instinctive restlessness 
always sets the cerebrospinal orientation-apparatus in motion, and 
36; beforehand, achieves relations with the environment; exterocep- 
tive or €xtratensive drives. The organism in a state of instinctual 
excitation "seeks," as it were, in the outer world, stimulus complexes, 
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“object representatives” (Freud) or "schemata" (von Uexkiill), a 
means of which the drive can obtain satisfaction. Already in 1919, 
I recognized the importance of this process, which is Tape 
to the running down of the impulse; I described this Sie Sie ee 
“Reizsuche” (stimulus seeking). An exteroceptive impulse is evoke 

for the first time in the life of a young animal, or the drive may 
already at some time have acquired an object, which perhaps has 
been lost for a time, and has to be acquired again; according to this 
distinction I differentiate between a primary and a secondary search 
for stimuli, and therefore between primary object-representatives 
(“imagines” Freud) and secondary object-representatives or schemata. 
The secondary search for stimuli is distinguished from the primary 
by the fact that it is already directed toward a definite goal. bees 
goal corresponds to a definite object engram (acquired gt 
which was acquired during the individual life of the animal, ant 

which—as long as the hormonal instinctual excitation lasts—15 
ecphorized every time the goal of the impulse during the active 
phase of the instinct is lost. The animal then seeks the lost object 
of impulse. Or, briefly: the secondary search for stimuli has the 
biological function of recovering lost impulse objectives. But eve? 
the exteroceptive drives do not always require an “object” for ihe 
evocation and performance of the instinctive action in question- 
You will see this later on (Lecture ı 3) when I speak of the pos 
nomenon of “running to waste.” You will then learn the essentia 


: s , ids 
facts concerning the dynamic causes of the phenomenon of stimulu 
seeking. 


The process of seeking for stimuli was recently (1937) rediscovered by La 
who called it “Appetenzhandlung” (active appetency or desirous action). 3 
this he means “that performance of an animal which brings the living creatu 
to the evoker of the instinctive action.” “Wasps,” G. Bally writes in commentat 
“which lay their eggs in the larvae of garden beetles run restlessly to and Ir} 
on the tree trunks. They are seeking a larva in which they can lay their kon 
It seems to me, however, that Lorenz does not distinguish clearly enough betw? 
the procedure of mere “appetence” (see my remarks on stimulus-secking) neit 
that which occurs later, namely, when an adequate drive-object enters the sp. n e 
of the animal's sensory perceptions. From this moment onwards, in my opinio» 
one should no longer describe the procedure which then leads to the jsp M 
or recovery—of this object as one of appetency, but rather as “Klisis” (von e 
kow). Moreover, there is something unsuitable in the application of Lo 
concept of "appetency" to negative impulsive actions, as when there is eg ht, 
of “flight appetency" (ad-petere meaning to strive towards something; fig 
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E d from it). Here the procedure must in reality be this: through the 
ee E of an enemy the instinctive action hitherto in progress is suddenly 
dra d , and in its place the instinct of seeking safety is ecphorized, together 
ie y emp object-representatives—for example, the engram of a hid- 
d Pm already known to the animal. But then the animal is striving toward 
dicta ing place, not toward flight. ‘Flight appetency" seems to me a contra- 
E ed Eis terms; for denoting the relation "enemy-flight" I find the expression 
y von Monakow-i.e. ekklisis-far more appropriate. 


„Now, if the search for a stimulus is successful—if the external 
situation encountered in the outer world, or found by means of the 
apparatus of orientation, harmonizes with the engram complexes of 
the primal representative of the instinct laid down in the hereditary 
an Map the experience complexes in question, which show 
emselves to be of a quality to satisfy the drive, are immediately 
. with a positive, lustful quality of sensation. There results 
e olent desire to approach this object, so valuable for the gratifica- 
n of the instinct (“Klisis,” von Monakow). In the other event the 
ion is from the outset qualified with a 
it is disagreeably accented, and evokes 
“Ekklisis,” von Monakow). 
ship of feeling which we apply to 
Itcomplexe”) of the world of ex- 


object Or situation in quest 
rung toned sensation; 
Ctive urge to get rid of it ( 
The positive or negative censor 


all obj . : e 
: objects and situations (“Gesta 
Perience—that is, to all our experience—does not originally come 


pm outside us, but is rooted in our primary, hereditary instinctual 
Eu HERE It depends on whether the momentary, actual, external 
um a situation is or is not “homophonous with—does or does 
Mp with—the momentary hereditary mnemse (instinct; 
"m lon—that is, on the excitation-differential between the hered- 
Y-mnemic and the actual sensory excitation. 

" sel experience complexes thus already in statu nascendi—that is, 
vá y equipped, on the first reception of the stimulus ana on the 

Yet engraphy, with definite values of feeling (“Valenzen Y, now, on 
An ee ence of a situation which resembles an earlier situation, 
eibi or their part, again in hombphony or dysphony (klisis or 
n e with the "drivesituation" prevailing on just this occasion, 
and er one hand (a situation depending on endocrine conditions), 
a iin the secondary, actual stimulus-situation on the other hand. 

Bonn way secondary emotions arise, already equipped with com- 
S of experience, for which I should prefer to reserve the name 
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of affects. Affects which are not evoked by an original external 
stimulus-situation, but in a purely mnemic manner, I would propose 
to call emotions. 

Affects in the above sense are therefore, in contradistinction to the 
primal feelings, evoked by object representatives (Freud)—that is, 
by already achieved instinctual objects. A definite sensory stimulus, 
which on its first occurrence was in violent dysphony with an in- 
stinctual excitation, will again, on every subsequent recurrence, 
evoke a lively momentary ekklisis. The interference of these sec- 
ondary situations—i.e. of the secondary experiences—with a primary 
impulse situation of a different kind, is often accompanied by, or 
is the cause of, the fact that the emotional value which we attribute 
to things is by no means constant or stable in all situations and at 
all times of life; indeed, these emotional values are mostly more or 
less relative, and according to the momentary “order of battle” of 
the instincts they are subject to constant change, and sometimes to 
periodical variations, in one and the same individual: for example, 
when hunger is sated the sight and smell of dishes which a little 
while earlier so excited our appetite—our klisis-now leaves us cold, 
or even inspires us with a definite feeling of repugnance—ekklisis. 
Only if the secondary situation harmonizes homophonously with 
the primary impulse disposition is the same positive affect to be 
expected, under any circumstances, as on the first occasion of its 
SRHELIENEE, But if under the contrary conditions a particularly vio- 
become fined ies Brovoked the contingent reaction may eal 

à ife, will then, at every recurrence of the situ 
ation, be evoked in accordance with the mechanism of the con- 
ditioned reflexes. We then have what the physiologists call an 
idiosyncrasy; in the language of the psychology of values it is called 
a prejudice. 

Gradually, in this way, the whole store of experiences, in the for™ 
of increasingly complex levels of sentiment, is picis organized, 
and according to the interests of the innate instinctual dispositions: 
“critically” sifted (“Protodiakrisis,” yon Monakow). And it follows: 
from what has already been said, that this affective organization © 
our experience is by no means fortuitous; it follows certain direc 
tions, which appear to be largely determined beforehand by the 
hereditary memory (von Monakow’s "Horme"). For we saw just now 
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that the manner in which we are primarily affected by things de- 
pends in the last resort on the instinctual dispositions which we 
bring into the world as our heritage—that is, on our congenital in- 
Stinctual constitution. This fact can be clearly recognized even on 
the most primitive biological level, and formulated in a law, the 
law of biological cognizance specific to each species (von Uexküll). 
For example, a frog remains perfectly indifferent to the report of a 
gun fired in its neighborhood, while it reacts immediately and briskly 
to the faint croaking of the female, provided it hears this during 
the breeding season. 

We see, then, that the instincts constantly exert a far-reaching 
elective influence over the world of experience—and even over dis- 
Cernment. Those experiences which are in line with our innate 
Instinctual dispositions, whose realization they favor, are preferred 
i the search for stimuli as against the negative or indifferent experi- 
ences, in accordance with Freud's “pleasure principle,” and inas- 
much as the orientation turns more and more exclusively to them, 
they are constantly sought out anew, and so developed and further 
elaborated. 

After what has been said you can now easily appreciate why es- 
ential anomalies of the innate instinctual constitution under certain 
“tcumstances are of far-reaching importance for the later destiny 
of the individuals presenting them. Such anomalies, for example, 
May consist in the fact that single components of the instinctual 
Constitution, single “component or part instincts,” as we say with 

teud, are primarily present in abnormal strength. And such a 
"oRstitutional reinforcement, in accordance with the generally valid 
AW of the inheritance of such constitutional anomalies, affects, in 
the first place, the onto- and phylogenetically ancient atavistic primal 
p Pulses, which belong to an earlier, long superseded period of 
a Man €volution—and thus, above all the early ee ma OR 
lo d instinct of which we shall hear in the next Fdo ier 
iy Speaking such constitutional reinforcement ofac 5 

Net will express itself as enhanced excitability of the relevant 

“sure-releasing (erogenous) zone. 
utional predisposition 
1 analysis of a family 

which he had been 


Th: 1 
E. n t here there may really be in many cases a constit 
BE aller hart Was able to demonstrate by the constitutiona 

Tgics with corresponding vegetative stigmatization, 
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observing for decades. It appeared that in this family a very pronounced anal 
erotism was accompanied by a predominantly parasympathetictonic responsive- 
ness of the vegetative nervous system.5 And this combination, as Hanhart in- 
formed me recently, was inherited regularly, as a dominant, for four generations. 
This interesting observation shows that the enhanced irritability of an erogenous 
zone—in this case the anal region—which according to our conception is basic 
to every constitutionally excessive part instinct, actually corresponds to a bio- 
logically comprehensible vegetative partial constitution, which in the above cas¢ 
proved to be genetically anchored. 


The consequence of such a primary, enhanced excitability will be 
that the child will show a tendency to equip beforehand with an 
especially high sensational valency those impulse stimuli which pro- 
ceed from this zone, and which therefore comply with (or are ho- 
mophonous with, as we should say with Semon) the constitutionally 
enhanced impulse. Therefore, these impulse stimuli will always be 
preferred above all others in the search for stimuli. Furthermore, on 
this basis, psychic fixations, prematurely intensive and abnormal, 
and firmly and deeply rooted in the aberrant feelings of the child, 
build themselves up on the component instinct in question—affect 
fixations, which the child will find it very difficult to get rid of 
later on; fixations to which—at the cost, subsequently, of new cul- 
tural acquisitions—he will cling with tenacious energy, far beyond 
the developmental phase in which the component instinct plays its 
“justified,” natural (physiological) role. 

Thus it is almost inevitable that subsequently there should be 
collisions between these impulse fixations and the ontogenetically 
younger cultural (aesthetic, social, ethical, religious) counterim- 
pulses: in other words, there will occur that conflict of impulses of 
which we spoke at the beginning of this lecture, when we described 
it as the starting point of the psychoneuroses. 

This conflict of instinctual impulses, as we have indicated, takes 
place between the phylo- and ontogenetically ancient primal im 
pulses and the phylo- and ontogenetically younger and remoter de- 
scendants of these primal impulses. We can therefore call the former 


primordial impulses, and the latter we can fitly describe as secondary 
impulses. 


Among the primordial instinctual impulses I count the primitive expressions 


* Alfred Adler had already been struck by the combination of analerotic charac 
teristics with vagotonic. 
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of the self-preservative instinct (the ego-instinct of Freud) and the sexual im- 

pulses. They represent the momentary interests of the individual; that is, on 
Principle they are always directed toward the immediate present satisfaction. 

As regards the sexual impulses this statement may at first sight appear surpris- 

| Ing, for after all the sexual instinct is generally brought into the closest con- 
nection with procreation; that is, with a superindividual function directed to- 
ward a biological goal, namely, with the preservation of the species even in the 
remotest future. But after all, this goal, like the goals of the instincts in general, 
| 15 not, in most cases, present in the human consciousness; and most certainly 
| the animal has no notion of the “aims” of its instinctive action. And even among 
Civilized human beings, who, by intelligent consideration, can under certain 
circumstances become cognizant of this purposefulness, reasons of utility are 
never the decisive factor in impulsive actions. For example, no one will assert 
that as a rule a civilized man performs the sexual act with the conscious inten- 
tion of procreating the species, or that a professor of physiological chemistry 
Cats his meals in order to supply his organism with the necessary calories.9 It 
3S true that we are accustomed to get over this difficulty by saying that Nature has 
contrived to ensure that her purposes are “invisible to the individual by setting 
a pleasurable premium on” the performance of the self-preservative and species- 
Preservative instinctive actions; the performance of the instinctive actions, the 
Satisfactions of impulse, are so pleasurable simply in order that by this means 
—by bribery, as it were—she can more surely achieve her superindividual pur- 
Poses” or "goals." As a matter of fact, introspection tells us that the performance 
of all instinctive activities, and even the mere preparation for instinctive actions, 
Connected with pleasure. This pleasure appears, on objective consideration 
or Sclf-observation, as the actual mainspring, the primary factor, without whose 
eny the actions in question (which are often extremely laborious or pain- 
ull) would hardly be begun, to say nothing of performed, with the tenacity 
aracteristic of instinctive actions. But it requires no great perspicacity to see 
at the problem of how the organism is constantly induced to take such pains 
Or the sake of an unconscious, supra-individual “purpose” is not really brought 
very near to a solution by the introduction of the teleological fiction of the 
Pleasure premium,” but that this fiction is in reality nothing more than a 
“ception: For “Nature” which is here invoked is precisely what the theory was 
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sory investigation of the va i 
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Ohani lon; indeed they are very often directly opposed to this pupae (for example; 
i emph end homosexuality). "Their immediate aim is rather, as Freud was the first 
hasize, nothing more than pleasurable satisfaction in an erogenous zone. 
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represented by the theory of selection. In other words: We have to consider, in 
addition to natural selection, a “libidinal selection” as a second operative factor 
of evolution. In support of the role of the pleasure principle as a joint factor 
of phylogenetic evolution we might cite the basic law of biogenesis which was 
formulated by Haeckel. And since we have seen that the ontological develop- 
ment of the drives has proceeded entirely under the control and primacy of the 
pleasure principle, it may indeed be assumed that this primacy has been opera- 
tive also in their phylogeny. This assumption seems to be supported by certain 
very interesting observations of E. Wasmann’s, relating to the origin of the ants 
practice of rearing guests. Among certain species of ants the habit of rearing 
such guests—namely, a species of beetles of the Lomechusa family—has been 
developed to such excess that it actually threatens the survival of the species— 
simply and solely because the beetles in question provide the ants with an 
intoxicating secretion of which they are excessively fond. And here there is 4 
hereditary instinct of hospitality on the side of the ants, for not only the guests, 
in the course of the evolutionary history of their race, have adapted themselves 
to their hosts—the ants—but, as Wasmann was able to prove beyond dispute, 
the ants have also developed signs of a hereditary adaptation to their guests. 
For example, each species of ant has its own species of guest beetle, and only 
this species is reared by these ants. Here, then, we have a case of the greatest 
interest: An instinct which is directly injurious to the species has evolved, €x- 
clusively under the primacy of the pleasure principle, in actual opposition t9 
natural selection. This is assuredly a warning that the concept of “purpose 

should be excluded on principle from biological arguments, for here it is merely 
a fiction, which is based on the fact that the human observer, thanks to his 
individual USO) in connection with the subsequent elaboration of his expeti 
ence, is able, in his thoughts, to anticipate the biological goals (in the sense © 

the objective finality discussed on P- 178)—that is, the effects of his actions. pu 
these actions themselves, even in the case of human beings, are not primarily 


and consciously purposeful, but in the last resort are dependent on the impulse 
of the unconscious. 
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j The person predisposed to develop a subsequent neurosis enters 
life with the primary disadvantages already mentioned: burdened 
on the one hand, with a possibly ab ovo enhanced lability or in- 
Sufficiency of his endocrine, vegetative and midbrain apparatus, com- 
bined with the diminished resisting power of his neuroglial filter, 
and on the other hand tainted with an instinctual constitution di- 
verging in many respects from the normal. How do these predisposi- 
tions operate in the course of life-how do the neuroses develop on 
them as a basis, and lastly, what are the mechanisms which lead to 
the emergence of the manifest psychoneurotic symptoms? In order 
to understand this we must first of all examine more closely the 
Normal instinctual constitution of the human being. This will be 
the task of our next lecture. 


Tenth Lecture 
B. THE DEVELOPMENT OF THE INSTINCTUAL LIFE 


Ladies and Gentlemen: 


Since we have recognized an abnormality in the formation of the 
innate instinctual constitution as one of the most incentive innate 
psychobiological factors of an innate or hereditary predisposition to 
psychoneurotic disorders, it is high time that we considered the 
normal instinctual constitution of the human species. Our best plan 
would of course be to follow the historical evolutionary method— 
that is, to study the gradual evolution of human instinct. Logically, 
then, we really ought to begin with the history of the race—that is, 
we ought to ask ourselves how the human instinct gradually took 
shape during the long ancestral history of Homo sapiens; or at least 
we ought to investigate the instinctual life of the primitive human 
races. But for obvious reasons we shall do better, for the time being, 
to renounce this tedious and difficult method, and to restrict our- 
selves to describing the ontogenetic development of the instinct. On 
the one hand, the first method would lead us too far afield from our 
theme—the general theory of the neuroses—and on the other hand 
we still know next to nothing about the phylogeny of the human 
instinct. From time to time we shall refer to the little we do know 
in order to draw parallels which will help us to profounder under- 
standing of certain pathological expressions of the human instinct. 
The development of the instincts in the child, on the other hand, we 
can study day by day—under the condition, of course, that we make 
up our minds to observe it without prejudice, and to see things as 
they really are. One would have thought that this condition would 
be a matter of course, but actually it is nothing of the kind; for, as 
we are well aware, none of the findings of psychoanalytic research 
has encountered such opposition and prejudice, none has evoked 
such general and obstinate contradiction, as Freud's discovery that 
children already have a well-developed sexual life—to mention only 
194 
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one most essential component of the instinctual life of human beings. 
And yet precisely this discovery of the psychoanalysts ought to have 
seemed a matter of course to every biological thinker, since every- 
where else in Nature we see that any complicated phenomenon has 
a long and intricate phylogenetic and ontogenetic pre-history, and 
does not suddenly, without preliminary stages, spring out of the 
void! 

The causes of this reluctance to see the truth, this resistance to 
the psychoanalytic assertion that children have a sexual life, are 
twofold: 

Firstly: the amnesia, the profound forgetfulness, that in almost all 
human beings extends over the first years of childhood and conceals 
all but a few scanty traces of its events. And yet we know from our par- 
ents that in our second or third year we gave evidence of lively psychic 
impulses, that we expressed various wishes, likes, and dislikes, and 
indeed, that we made observations which those about us regarded 
as signs of precocious intelligence, of the beginnings of insight and 
the powers of judgment—and, of course, quite rightly. Nevertheless, 
as adults we have practically no recollection of all this. On the other 
hand, we must none the less assume that the events of our earliest 
childhood must have left profound traces in our psyche, and that 
they were determinative for our later development. There can be no 
question of these memories (engrams) having been somehow extin- 
guished in our brains; they have merely become unconscious—but 
they continue to operate, through the consequences which they have 
brought about, right on into our psychic present. 4 

Freud has compared this amnesia of childhood with the amines 
of hysterical patients for the sexual traumata which they have suf- 
fered, and from this comparison he draws analogous conclusions. 
Since the hysterical amnesia is based, as has been shown, on repres- 
Sion—especially on sexual repression—for him the psp ie 
obvious that the physiological amnesia of childhood also ase 
on a kind of “physiological repression,” and above all on t * repres- 
sion of the sexual incidents of childhood. To the obvious 0 leer 
to this hypothesis, that we no longer know anything to speak o about 
all the other, inherently indifferent, or at all events less affectively- 
laden incidents of early childhood, Freud replied that E these in- 

ferent experiences are swept into repression by the repressing 
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instance. As a matter of fact, such procedures are frequently observed 
in the pathology of the neuroses; so that even what was originally 
not proscribed—that is, what did not form a component part of a 
definite, painful complex—acquires in a secondary manner the sig- 
nificance of the thing proscribed, and is repressed along with it; 
namely, when by chance contiguity it was associated with the for- 
bidden thing or incident. This “concomitant repression” of intrin- 
sically harmless past experiences is observed most frequently in the 
phobias. It is as though at a certain point a warning signal were 
made, meaning: thus far and no farther, for to continue would be 
disastrous. And this is really what happens. For in accordance with 
what you learned in a previous lecture of Semon’s law of successive 
ecphorias, it so happens that the emergence of even a portion may, 
and even must release the whole engram complex, since the associa- 
tion process, like a train of gunpowder, runs from one engram to 
another; or like the film in a cinematographic projector, which, once 
the release has been pressed, is automatically unrolled to the end. 
Anyone who is anxious not to see a particular scene in this film, 
ae he dreads its reappearance, will do well to avoid the whole 
m. 

ES C rimini e of childhood can hardly depend entirely 
3 part at least on a functional law—a law 

T general validity as regards the childish brain. According to this 
i e es a mms recived in elcid sink 
! c : 1 ; Into the organic—but without los- 
a eos physiological efficacy (and here it must be admitted that 
Eus pm writing movements painfully 
; E School are continually ecphorized 
again and again, although we never again become conscious of their 
mechanism; they have simply become permanently refractory to 
ecphoria—they are not merely “repressed.” The same thing is true of 
Secret eye a een tl eed abi 
: = f quite unconsciously; indeed, the 
intervention of the consciousness would only disturb their progress; 
so that we should be like the Millipede in one of Menit fables 
(The Toad's Curse), who was asked one day by his malicious enemy, 
the Toad, how on earth he knew with which of his thousand feet 
he had to step off, which foot he had to move next, and which foot 
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then, etc. The poor Millipede pondered over this problem until he 
was actually incapable of taking another step. 

The extensive secondary “automatization” that occurs in the brain 
primarily serves to relieve it, so that it is free to receive fresh impres- 
sions. But that at least some part of the amnesia of infancy is actually 
due to repression, and has not simply become incapable of revival, 
Freud has demonstrated beyond a doubt by the two following facts: 

a) It is often possible, in the course of psychoanalytic treatment, 
by means of the method of free association, to dissolve the amnesia 
of childhood to a very great extent; that is, to make it retrogress. 
That the memories of early childhood experiences which are in- 
duced to reappear in this way are not merely fantasies could be 
objectively proved in a great many cases, inasmuch as the recollec- 
tions in question were confirmed by the parents of the subject of 
analysis. 


b) The process of “concomitant repression” is also demonstrated, 


1n many cases, in the course of psychoanalysis, by the same method 
Of free association. The conscious memory, as we know, retains, as 
à rule, the important events and "forgets" the unimportant. But 
Strangely enough, with the scanty fragments of our early childhood 
Memories the very converse is generally true: the most important 
€vents—that is, those with the strongest affective coloring—are for- 
8ötten, and some quite unimportant detail, some very commonplace 
Mcident, is recollected all one’s life with the utmost distinctness. On 
he analysis of such fragmentary recollections, so far as they can be 
analyzed, it always turns out that the unimportant detail appeared 
in the consciousness in the place of something important which was 
repressed, The conscious commonplace remnant thus represents 
Merely a screen memory for the really important affectively charged 
event which on account of the resistance opposed to it has become 
refractory to consciousness. Thus, the screen memory, in Freud’s 
oe of the term, toa certain extent represe 
€ whole memory complex: it represents anc 
us, affect-laden, proscribed memory, as an 1nnoc 
Might conceal a dangerous mine. 
Es there is a second reason 
a ^ aspects of childish activitt 
€ child’s parents; this reason 


d “screens” the danger- 
ent-looking shrub 


why the objective observation of 
es is, as a rule, difficult, especially 
is the adult’s own resistance. The 
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“dangerous” (sexual) manifestations of the children’s impulses are 
for the most part entirely overlooked, or if, in spite of everything, 
they force themselves on the parents’ observation, they are mini- 
mized as being “harmless,” because the accurate observation and 
interpretation of these manifestations of childish impulses would 
invariably recall the analogous “failings” of their own childhood, 
which they are not willing to admit. This process of “scotomizing” 
(Laforgue, Stekel), this blindness to facts when the facts are displeas- 
ing to us, is of course a well-known phenomenon of human psychol- 
ogy, so that we need not be surprised that it should be applied with 
especial frequency in the sexual sphere. 

This explains why the neurologist so often has the following ex- 
perience: A mother whose child is under treatment for acute psy- 
choneurotic disorders, when cautiously asked whether the troubles 
had not been preceded by certain sexual incidents, indignantly an- 
swers: "Good heavens, no! What are you thinking of, Doctor? My 
child doesn't do such things!" But now, after these necessary pre- 


liminary remarks, we will proceed to describe the development of 
instincts in the child. 


(1) Infantile Component or Part Instincts 


Birth—the process of being born, or forced through the narrow 
maternal passage—entails suffering for the matured fetus and con- 
stitutes a considerable trauma. This is obvious from the fact that in 
children who for any reason die shortly after birth we find, with 
remarkable frequency, signs of injury to the surface of the brain, 
such as numerous little hemorrhages. These injuries to the brain 
intra partum are doubtless the cause of the profound sleep into 
which the newborn child commonly falls. This first sleep of the 
newborn child is thus, in a certain sense, a postcommotional sleep; 
it may continue for twelve to twenty-four hours. 

Freud suggested that birth, the passage of the child through the 
narrow genital canal of the mother, an ordeal which may continue 
for hours, is also the first experience of anxiety, and that this “primal 
anxiety” must be the primal source, and in a sense the prototype, of 
all subsequent experiences of anxiety. But the cerebral cortex of the 
newborn child is still, for the greater part, without medullary con- 
nections, and therefore, as far as we know, it is still incapable of 
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functioning; thus it seems improbable that this primal anxiety of 
the newborn is consciously experienced. Still, it is assumed by many 
specialists in children’s diseases, that the process of birth constitutes 
the child's “first experience of anxiety.” (Cf. F. Stirnimann et al.) 
Further, it must not be forgotten that the majoriy of the other mam- 
malia come into the world in a much maturer condition than the 
human child, so that in them a more or less “conscious” experience 
of birth anxiety probably cannot be excluded a priori. Also, accord- 
ing to Freud, it is quite conceivable that the primal anxiety of birth, 
as the prototype of the general predisposition to anxiety, was in- 
herited by man as a permanent possession from his phylogenetic pre- 
history: Nevertheless, we must decidedly reject Rank's attempt to 
make birth anxiety the main factor in the formation of the neuroses, 
Which he described as the "psychic trauma" from which, in the last 
Tesort, every neurosis is derived. Rank, of course, was not thinking 
Merely of some sort of “actual-neurotic” anxiety, such as is supposed 
to be caused by the process of birth itself, but above all of the psycho- 
genic anxiety due to physical separation from the mother, which for 
the child means the loss of shelter and security in the maternal body 
—and therefore, the first privation. Nevertheless, this theory has to 
be rejected, not merely for the reason given—i.e. because the new- 
born child is not yet capable of an actual psychic experience, since 
Do myelinization has occurred as yet in most of the regions of his 
Cerebrum- but also because it is so excessively improbable that a 
Normal process which all human beings have endured in the same 
Manner should have such pathogenic consequences in the case of a 


Small percentage only. 
3) The first stirring of instinct, 


Waking from its first sleep, announces s i 
alimentary impulse. The act of seeking the mother’s breast is a 


ighly complicated procedure, which requires the co-operation ofa 
Number of mutually associated reflex mechanisms (together with the 
Participation of the musculature of the lips and cheeks, the tongue, 
the Tespiratory system, the gums, and the musculature of the esoph- 


which the newborn child, after 
by its vigorous cries, is the 


hat children who have been 


a 
In su ite the fact t 
Pport of this theory one may ci 5 ; 
enought into the world by i stirean section—and who, a oe m rn 
cd the “pi iety”’ by no means immune from anxiety, st as 
Subject irth anxiety"—are DY 


to it as other children. 
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agus). And the synergic and successive actions of the suckling do not 
have to be learned; he sets them in operation, from the very first, in 
their complete and perfect form. Thus, they are one of the few 
primary automatisms which are still at the disposal of humanity; 
that is, they are a genuine instinctive procedure. 

b) But very soon the suckling begins to set this automatism in 
operation even when he is not hungry, and in the absence of his 
mother’s breast he will use his own fingers, and especially his thumbs. 
The majority of children continue this practice of thumb-sucking 
into their third and fourth year, and even longer. Lindner, a Vien- 
nese pediatrician, called it Wonnesaugen, for it obviously no longer 
serves the purposes of nutrition, but is practiced exclusively because 
it gives pleasure. Lindner therefore believed that this finger-suck- 
ing of the infant was a primitive kind of sexual activity. This is 
confirmed by the observation that the thumb-sucking, if it does not 
lead to sleep, very often culminates in a kind of orgasm, as may be 
recognized from the expression of the suckling, and from other symp- 
toms. 

The principal difference between this primitive “sexual activity” 
of the suckling and the sexual activity of the normal adult resides 
in the following characteristics: 


1. This activity is not directed toward another person, but is cen- 
tered in the child’s own body: it is autoerotic. 

2. It is not a genital, but an extra-genital activity, because the 
satisfaction of the impulse occurs in a different part of the body, 
namely, the mucous membrane of the mouth. This behaves precisely 
as though it were the sexual organ; it has become an erogenous zone, 
and indeed a pregenital erogenous zone; for it is related to the sexual 
impulse long before those organs which are chiefly concerned in 
the satisfaction of the sexual impulse have begun to function. 

3. This pregenital erogenous zone is based on a vital bodily 
function; thus, in the beginning the sexual instinct seems to be 
linked intimately to the instinct of self-preservation by making us¢ 
of the same source of pleasure, the same zone of satisfaction. We call 
this coupling of instincts according to Freud confluence of instincts- 

The signs of autoerotism, and the restriction of satisfaction to an 
erogenous zone, which is also linked to one of the vital functions 
of the instinct of self-preservation, are henceforth the common char- 


~ 
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acteristics of the infantile pleasure instincts. We find these signs in 
all the rest of the pleasurable activities of early childhood. At this 
early age the nipples take their place as a further erogenous zone 
(especially in the girl child), and then the anal region and of course, 
the genital zone itself. On account of the pleasurable activities of 
the infant and the very young child, Freud felt that the conception 
of Sexuality must be essentially expanded. He realized that it was 
obviously incorrect to restrict this conception exclusively to the activ- 
ity of the sexual organs—or the genital zone—since these constitute 
only one means of attaining the end of satisfying the pleasurable 
impulse. On principle, therefore, Freud called any activity "sexual" 
which does not serve the cause of self-preservation, but which is 
evidently practiced exclusively to obtain pleasurable sensation from 
an erogenous zone. This definition of the sexual is biologically con- 
sistent in so far as it refers not only to the mature sexual activity of 
the adult, but also includes the preliminary ontogenetic stages of 
the sexual impulse, and at the same time appears to be orientated in 
accordance with the biological meaning of the drive. 

c) As soon as the first teeth have appeared the impulse to bite and 
€at develops in the young child—again in close involvement with, 
and emerging from, the vital alimentary instinct. Every object that 
Comes within reach of the child’s mouth, or that he himself can grasp 


With his hands, is at once conveyed to the mouth and bitten, chewed, 


eaten. This oral sadism, as we might call this voracious impulse of 


the Weanling child, appears to be the first, most primitive expression 
Of object libido, in so far as here the impulse no longer finds satis- 
faction in the child’s own body, but is directed upon objects in the 
Outer world. Of course, to a certain extent this eating impulse serves 
the purpose of a primitive oral orientation, since only by this means 
does the infant gradually learn to distinguish between edible and 
medible objects. Nevertheless, there is something more here than 
expressions of the instinct of self-preservation—and in particular, of 
the alimentary instinct—for it is easy to see that the activity of the 
eating impulse is often quite unconnected with hunger, since it 
appears even when the appetite has been recently satisfied; further, 
that in spite of repeated experience, quite unenjoyable, indigestible, 
and to our taste repulsive objects, such as portions of picture books 


and toys, bits of wood, lumps of coal, etc. are bitten, chewed, and 
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even swallowed with the keenest delight. At such times the child 
makes no distinction between such objects and his own parents, for 
he eagerly snaps at their fingers and apparently seeks to assimilate 
them. We may find a phylogenetic parallel to this behavior in can- 
nibalism, as it is still practiced by primitive races. Later on, with the 
increasing dexterity of the hands and fingers, this primitive sadism 
of the very young child assumes the form of a predominantly “man- 
ual or muscular sadism," which expresses itself mainly in blows, but 
also in the tearing and destruction of picture books, playthings, and 
other objects. Later still this manual sadism may enter into the serv- 
ice of infantile sexual exploration. 

The sadism of very early childhood appears to undergo a spon- 
taneous repression before the actual period of latency begins, but a 
little later it is revived in quite a different form. It loses its oral 
character, while its relation to the rest of the muscular system be- 
comes more and more developed. This subsequent, maturer sadism 
expresses itself, more especially in later childhood, in the form of a 
delight in tormenting animals, with a definite sexual coloring. In 
the prepuberal stage, however, it changes its object again, and is now 
manifestly related to a sexual partner, that is, to actual genital sex- 
uality, inasmuch as in the boy it is turned directly against girls of 
the same age, whom he does his utmost to tease and bully, pulling 
their pigtails, rubbing snow into their faces, etc. 

In these forms of childish sadism we are evidently dealing merely 
with various possible expressions of one and the same basic impulse, 
which can best be described, in view of its biological significance, 
as the instinct of aggression. 

'The instinct of aggression also is originally in the service of the 
function of self-preservation; on the one hand, the function of food- 
getting (hunting), and on the other hand, the function of defending 
oneself against enemies, for, as we know, attack is the best defense. 
And here again, in a secondary manner, the impulse breaks away 
from immediate necessity, inasmuch as men may attack, torture, 
and kill for the sake of the pleasure experienced in doing so. 

The passive counterpoise to the instinct of aggression is the pleas- 
urable subjection and surrender to the will of the stronger. This 
surrender may degenerate into a real delight in being tormented— 
into masochism, which, when it dominates the vital impulses of sex, 
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is described as a perversion. It lies in the nature of the reciprocal 
relations of the sexes that sadistic, aggressive impulses are mingled 
more especially with the sexuality of the adult male, since the man 
has to fight for the woman, and has also to overcome her resistance, 
while the woman’s surrender is a precondition of entering into sex- 
ual relations, However, it would be quite erroneous on this account 
to describe the sexual constitution of the male as aggressive and 
sadistic, and the sexual constitution of the female as passive and 
masochistic. It is rather the case that both forms of impulse—sadism 
rmingled in both sexes; and 
enly turn into their contrary. 
gly sadistic leanings, 
he often em- 


and its passive counterpart—are inte 
above all, in both sexes they can sudd 
The woman too, as a matter of fact, has stron 
though as far as conflict with the man is in question s 
Ploys more subtle methods. In conflict with rivals women, as we 
know, can becomes furies. 

While in the conflict of the sexes the coupled impulses of “sado- 
masochism” are still definitely related to the sexual partner as their 
object, in neurotic masochism it is, as a rule, no longer possible to 
Tecognize such a relation to an external object. Masochism here be- 
i os a form of pure self-torment; its object is the ego of the patient, 
a na Ong has the clear impression that it is, fundamentally, simply 
the ism with its point reversed”—a sadism which has turned against 
yàs patient's own ego, which is forced to turn against it, because a 
ciue d aggressive impulse could no longer find an outward 

ssion, and is therefore penned up In the ego. 


en had to anticipate our present inquiry by this excursion into pathology, 
de se Freud, in a profound and searching study of the subject (Beyond the 
een Principle) displayed the impulse of aggression and its counterpart, 
al f chism, in an entirely new connection. It was Freud's belief that this group 
a mpulses might represent the expression of a special primal instinct which 
PPeared as the actual counterpart of all the vital impulses, and which he there- 

"instinct of destruction." According to 
a tendency to self-destruction, 
in every living creature, while sadism, since 
]d be merely another 


“The goal of all things living is death.” 
here before the living" (p. 36 1.c.). 
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subject to an eternal and compulsory repetition, strives to preserve the living 
through procreation, through the repetition of similar lives in the endless cycle 
of procreation, birth, growth and further procreation. 

Although Freud himself advanced these surprising theories only in an ex- 
tremely cautious and hypothetical form, expressly adding, in conclusion, that he 
would always be prepared to withdraw them if new data should make this 
necessary, the doctrine of the “death instinct” was immediately accepted as a 
“fact” by Freud’s pupils and followers, and exalted to a dogma. Consequently, 
the whole theory of the instincts—and, of course, the theory of the neuroses— 
had to be remodelled from the foundation upwards, inasmuch as both were 
now built up on the conflict between life impulses and death impulses: and 
henceforth the conflict of impulses, and so, in the last resort, all the incidents 
of neurosis, had to revolve about this pair of antitheses. 

We do not find that the theory of the instincts is notably elucidated by the 
introduction of the “death instinct.” On the contrary, the result of its intro- 
duction was a considerable degree of confusion. What, for example, was one 
to make now of the really primary impulses of self-preservation, such as the 
satisfaction of hunger and thirst? And what of the cultural and social adapta- 
tions, concerning which it had hitherto been assumed that it was they that had 


not of one's own organism!) it should 
y 1 pulses? (cf. for example the arguments 
to this effect in Nunberg’s Allgemeine Neurosenlehre, P- 63). Here, I think, we 
I allo Genos”—an encroachment of thought 
into a sphere foreign to its proper subject. For it really does not need much 
perspicacity to see that aggression, which destroys not one's own body, but only 


Indeed, even the assertion that sadism is 


environment" appears to me very questionable, for biologically speaking the 


ward self-preservation, that is, 
d "death instinct," and—in its 


Freud himself once demonstrated 
pulses—as the turning against the 
ated, being impeded in their out- 
€ "death instinct" with a biological 
Above all, it must be emphasized that 


$ own) death has never been discovered 
in the whole of animate Nature. The gradual “mineralization” of the body, with 


its consequent increasing failure of vitality, until the final dissolution into thé 
inorganic—that is, until actual death—is rather a purely passive experience, 
which has to be endured. The organism defends itself to its last breath against 
this event, but does not in any way contribute to it by active effort; or, where 
it seems to do so, the actual reality is a state of passive resignation, a coming to 
terms with death, or a pathological condition of the impulses (asceticism, suicide, 
etc.), whose derivation from masochism, as the turning of the impulse of aggres- 
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Sion against the ego, is easily recognizable.? In suicide especially, which is cited 
by the supporters of the “death instinct” hypothesis as the principal evidence 
of the truth of their contentions, we see this very clearly; for an event which is 
comparatively so unusual can hardly be regarded as a normal primary instinct 
affecting all living creatures. In short: In respect of the hypothesis of the death 
Instinct we must agree unreservedly with the criticism advanced by W. Reich 
(1933). It can hardly be mere chancé that after Freud's death yet further voices 
from his own camp began to be heard in criticism of the doctrine of the death 


Instinct (for example, R. Loewenstein, 1940). 


d) Of great importance for the subsequent psychic development 
are the pleasure stimuli which proceed from the anal zone of the 
body, They provide the basis of an actual “anal erotism," which is 
favored by the importance which nurses, etc. attach to the excretory 
function of the very young child. That here again we actually have 
an infantile expression of the pleasure impulse which has developed 
ma secondary manner from the defecation impulse, through con- 
fluence or involvement, is indicated by numerous features which are 
Peculiar to this analerotic impulse of the young child. Not only do 
very many children gradually develop a practice of deliberately re- 
taining the stool, but the stool itself is not infrequently treated by 


the child as a plaything, and is even assimilated through the mouth; 


children may go as far as smearing themselves with feces, or eating 


them. The deliberate withholding of the stool seems originally to be 
Practiced in order that larger fecal masses may accumulate, which 
naturally have to be expelled by greater pressure, thereby producing 


a more intensive stimulation of the anal mucosa, and affording a 
asure. Inasmuch as the child then refuses to 
a 2 


-ups" require him to do so, stub- 


?rnly insisting that he will set about it when it suits him, on the one 
and he manifests the first signs of the familiar childish self-will, 
Which becomes the prototype and in a sense the primitive pattern 
oF all self-will; on the other hand, by such obstinacy the child obtains 
A 9Pportunity of daubing himself with feces, since he often squats 
down in his bed instead of on the chamber pot. From all this one 
tives the impression that the very young child sets an extraordinary 
Valuation on his own stool; indeed, that he conceives It, 1n a sense, 
55 part of his own body, with which he parts most unwillingly, and 


8reater sensation of ple 
Pass his stools when the "grown 


20: i . 
Signi i tics of history (eg. Calvin, Savonarola), 
Hes SR Re enough, in. de pren ih swith ieble destructive force. 


Mpeded sadism broke out from time to time w. 
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that he regards its production as a creative achievement. Many prim- 
itive peoples attach the same importance to the discarded products 
of their own bodies; they carefully collect and conceal them, since 
otherwise an enemy might get hold of them and place a spell upon 
them which would have disastrous consequences for the producer. 
This notion remains quite incomprehensible unless we assume that 
these savages regard the waste products already separated from their 
persons, such as feces, urine, hair, nail clippings, etc., as being still 
parts of their bodies. But since very many animals—above all, the 
carnivores—make a practice of carefully burying their excrements, 
the biological intention of this habit may originally have been, on 
the one hand, to avoid betraying their tracks to their enemies, and 
on the other hand, to avoid alarming their prey by the discovery 
of their excrements. Very often, however, the depositions of feces 
and urine serve just the opposite purpose of warning others of their 
species—that is, of marking the individual Lebensraum (Hediger). 
Lastly, there is such a thing as anal masturbation, inasmuch as sooner 
or later the child makes the discovery that by the direct stimulation 
of the mucosa of the rectum with the finger the corresponding sen- 
sations of pleasure can be evoked. 

Since the climax of anal erotism occurs more or less simultane- 
ously with, or little later than the period in which the manifestations 
of infantile sadism are more intensive, it is usual, in psychoanalytic 
literature, to describe this period of the child’s development as the 
“anal-sadistic stage.” 

e) The urogenital counterpart of anal erotism is pleasurable enu- 
resis (bed-wetting). This "urethral erotism" is probably derived, to 
a certain extent, like infantile masturbation, from the interest of the 
small child in the process of exuresis. Here again we see the con- 
fluence or involvement with a vital function of the impulse of 
self-preservation—in this case the €Xcretory impulse—which is char- 
acteristic of all infantile Component instincts, in which the same 
erogenous zone is utilized by the pleasure instinct, which derives in 
a secondary degree from the instinct of self-preservation. 

f) Infantile masturbation makes its first appearance even before 
the child is weaned, and is generally continued into the fourth year, 
when it either relapses into latency, under the pressure of strict 
prohibition and punishment, or is Secretly practiced until puberty 
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—as it is, of course, if the excitation becomes overwhelming as the 
result of seduction. The masturbation of the suckling is not, of 
course, systematic; in most cases it is merely episodic; it seems to 
originate in the chance touching of the genitals, which is inevitable, 
In view of the child's exploration of its own body. It therefore does 
not manifestly respond to a primary craving directed toward the 
genitals. It is, however, connected with a vital function of the 
instinct of self-preservation—namely, exuresis—being coupled or in- 
Volved with this excretory function. On the other hand, the mastur- 
bation of the second stage of early childhood (until the fourth year) 
appears with regularity, and is of decisive significance as regards the 
development of the child's psyche and of his character. Some part 
of the amnesia of childhood must be connected, as we have seen, 
With the repression of the masturbatory activities of that period 
(Freud). The biological mission of this "physiological masturbation" 
of the Very young child consists, obviously, in the preparation for 
assuring the future primacy of the genital zone over the other, pre- 
Senital erogenous zones. And here it is of special significance that 
Masturbation in the female child is practiced almost exclusively on 
the clitoris, which organ, as we know, is homologous to the penis. 
he restriction of pleasurable sensation to the same (or the homol- 
980us) erogenic zone as in the male child, particularly if this auto- 
Totic satisfaction is indulged in persistently, subsequently make it 
More difficult for the girl, maturing into womanhood, to acquire the 
Normal sexual organization of the adult woman, which should be 
Subject to tne primacy of the vagina, the result frequently being 
frigidity, As we have seen, the repression of infantile masturbation 
1$ often incomplete, or sometimes, under the influence of external 
Seduction, it does not occur at all; or under such circumstances it 
may reappear in later childhood. "me t 
8) The later period of infantile sexual activity includes the child- 
Ish Visual curiosity and its passive counterpart, infantile exhibition- 
SM—that is, the pleasurable exposure of the child’s own body, not 
only before other children, but also and especially before adults. 
2€ visual curiosity we shall consider more closely in connection 
With the infantile impulse of sexual exploration. As regards the ex- 
tbitionism, it often recurs, in an interesting manner, in the dreams 
of adults ; namely, in the typical dreams of wandering about in a half- 
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clothed or naked condition. It is interesting to note that the re- 
pressed memories of the incidents of early childhood are largely 
accessible to the dream consciousness, for the same phenomenon of 
recurrence of infantile sexual excitement in the dream state occurs 
also in respect of the other part or component drives which we have 
mentioned. 

Much has been said of part or.component drives. With Freud, we 
so describe the impulses of early childhood, because they are not as 
yet combined and integrated like the sexual instinct of the normal 
adult, which serves the purpose of union with the sexual partner; 
because they exist, side by side, as disparate component drives, with- 
out any inner connection. Of course, the majority of these infantile 
part instincts are subsequently absorbed as components in the mature 
sexual organization—being utilized there in definite connections; 
others, it is true, prove to be unsuitable even for such use, and are 
subsequently repressed in toto. The essential point is that in the 
young child, at all events, they have no inner, mutual connection. 
This phenomenon of the originally unsystematic juxtaposition of 
individual components of functions is to be observed not only in the 
sexual development, but also in the ontogenesis of all the rest of 
the motor functions; for example, the functional components of the 
actions of standing and walking appear, first of all, only in the form 
of unregulated though already extremely compound partial reflexes, 
and only later, under the direction of the cerebral cortex, they com- 
bine to form an organized function (Sherrington's "functional in- 
tegration"). 

Finally, it is a remarkable fact that the child, under the influence 
of seduction, can become perverse; for under such circumstances 
each of these component drives may undergo a one-sided over-devel- 
opment, and may lead to corresponding defects of sexual develop- 
ment. But this would not be possible if the child did not possess 4 
tendency to such perversions in his instinctual constitution; so that 
in this sense we can say with Freud that the instinctual constitution 
of the young child is to some extent “polymorphous-perverse.” 

As a matter of fact, as you will presently hear, the sexual perver- 
sions of adults can all be derived from the corresponding component 
instincts of early childhood, and are thus readily intelligible as in- 
stances of arrested psychosexual development, or psychosexual regres- 
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sions; as a marking time, or a return to earlier infantile stages of the 
instinctual organization. 


Before we close this chapter I should like to warn you expressly 
against a possible misunderstanding of what I have said concerning 
the component instincts of early childhood. The meticulous descrip- 
tion of the sexual components of the instinctual constitution of early 
childhood might convey the impression that the young child is ex- 
clusively a sexual being, whose psyche is compounded of “lustful” 
impulses, and nothing more. If by “lustful” impulses you were to 
understand sexual impulses exclusively, such a conception would of 
course be sheer nonsense. For in the young child—and especially in 
the young child!—the component instincts of self-preservation play 
at least as important a part as in the adult. If special emphasis had 
to be laid on the sexual impulses, this was simply because we know 
from experience that these impulses, and their repression, play a 
decisive part in the subsequent formation of the neuroses. Naturally, 
therefore, we must pay some attention to them in a lecture on the 
theory of the neuroses. However, I have repeatedly pointed out that 
the pleasure impulses are not of the first importance in the psychic 
development of the young child, but that they can one and all be 
Ontogenetically derived from the component instincts of self-preser- 
Vation, and that they proceed from an instinctual confluence with 
the latter, And with this, the cheap reproach of “pan-sexualism 
Which has constantly been directed against Freud's assertion in 
Tespect of infantile sexuality is shown to be baseless. 


Eleventh Lecture 


(2) The Acquisition of Cultural Inhibitions (Period of Latency) 


Ladies and Gentlemen: 


About the fifth year, the cultural inhibitions (social and religious, 
aesthetic and ethical) gradually make themselves felt, the way for 
their development and acquisition having been prepared slowly, 
from the first year of the child’s life, under the influence of various 
environmental factors. Through the definitive incorporation of these 
inhibitions (conditioned inhibitory reflexes in Pavlov’s sense) the 
primitive component instincts of the child are first restrained, and 
then increasingly transformed and repressed, so that they will no 
longer be dangerous to the later life of the adult, with its constant 
requirements of adaptation and mutual consideration. In any case, 
one has the impression that all the naive operations of the compo- 
nent instincts lapse more or less completely into a state of latency 
about the fifth year of life. Hence this period of temporary sexual 
repression is described as “the latency period of childhood." 


The childhood period of sexual latency discovered by Freud has recently 
found confirmation in an interesting anatomical observation. The Dutch anat- 
omist Bolk was able to demonstrate that in human beings, about the fifth year, 
there is a complete pause, and indeed a certain involution, in the development 
of the sexual glands, a state of affairs which continues until puberty. Here the 
usual repressions of the pleasurable impulses of infancy find their morphological 
correlate; it appears to be conditioned by the histological developments in the 
sexual glands. In this connection it should be pointed out that something of 
the same sort takes place in animals, inasmuch as here the sexual glands manifest 
a tremendous histological development only during the estral period, after 
which they undergo an extensive atrophy which continues until the next estral 
period. One might actually say that in the animals the "sense of latency" is 
repeated periodically even in adult life. At all events, here is a striking analogy: 


The temporary repression of the component “drives” takes place 


mainly under the influence of two powerful educational factors, 
namely: 


1. under the influence of constantly repeated prohibitions, threats 
210 
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and punishments, and also of the ridicule and disdain to which the 
sexual activities in question are subjected—and here the older broth- 
ers and sisters, if there are such, habitually support the parents, in 
a manner the reverse of tactful. Infantile masturbation, in particular, 
is generally combated with threats, the most impressive being the 
threat that the offending member will become diseased, so that it 
will have to be cut off. These threats of castration are taken very 
seriously by the child, and form the basis of the “castration complex” 
which usually gives some signs of its existence in later life. Not in- 
frequently one result of clumsy and exaggerated threats, uttered in 
this period of the first development of anxiety, is a disastrous in- 
tensification of the almost physiological castration complex, which 
establishes the predisposition to a subsequent neurosis, manifesting 
itself in excessive timidity and shyness, exaggerated reaction to the 
masturbative complex, sexual hypochondria, and all sorts of feelings 
of inferiority. Yet there are, of course, other factors at work, of which 
We shall speak presently, and on these it really depends whether the 
Pathological “castration anxiety"—that is, a neurosis—develops from 
the physiological castration complex. 
, The anal erotism and urethral erotism of early childhood, infan- 
tile exhibitionism, and sexual curiosity, etc., also become subject 
to repression in the latency period. For obvious reasons in the case 
9f anal erotism this repression is usually final, since of all the infan- 
tile component “drives” none appears so uncivilized, and so incapa- 
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So, what with threats, punishments, and the arousing of disgust 
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and shame, simultaneously or successively, for the time being the 
primitive component instincts of the child are repressed, or, to put it 
more precisely, enter into a labile stage of latency. At the same time, 
however, another and if possible a more powerful helper is at work, 
namely 

2. the gradual building up of an ego-ideal in the childish mind, an 
ideal which derives its attraction and its motive power from the pas- 
sionate endeavor to become like the parent of the same sex. We have 
all seen caricatures of this infantile practice of erecting an ideal 
above the ego: the comical figure of a little boy who puts on his 
father’s hat and coat, tripping over its skirts with his short little 
legs, while the hat falls over his eyes and blindfolds him. I need 
not tell you in detail how in the process of education advantage is 
taken of this childish ambition in suppressing those component in- 
stincts which have survived and would hinder the child’s cultural 
development. The repeated admonitions of the teacher: “A big 
boy (or girl) doesn’t do things like that!,” all have the effect of 
reinforcing the ego-ideal in the child’s mind. But this process of 
reinforcement occurs primarily in the child himself, for the admon- 
ishing, threatening, condemning voices of his teachers gradually 
achieve independence as absolute moral commandments, and are 
taken over from the original speakers—a process which Freud would 
define as introjection. Inasmuch as the child identifies himself with 
his mother or father, he assimilates their attitude to life and their 
moral outlook. Education actually creates nothing new, but merely 
makes use of a pre-existent impulse pattern, confirming and ex- 
panding it. 


Thus, as Freud truly Says, during the first 
are built up, which later on will set obstacl 


this development is organically determined and fixed by heredity, and can 


ucation. Education remains within 


You see that in this passage Freud quite clearly conceives the 
emergence of cultural inhibitions as something already prefigured 
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m the hereditary instinctual constitution. Since we too have con- 
ceived the cultural inhibitions as instinctual in character, and have 
described them as "secondary drives," we find ourselves in complete 


agreement with Freud. 


(3) Prepuberty 


While the instinctual life of the child is reaching its highest point 
—that is, in its third and fourth years—an: intensive impulse to ex- 
Plore, to acquire knowledge, begins to manifest itself. The child is 
no longer content, like the animal, to accept things as they are; he 
Wants to know what things are for, and why they are what they 
are. The roots of this new and complicated impulse are twofold; 
In the first place, it springs from the impulse to acquire power over 
things, and is indeed a refined, one might say a sublimated manifes- 
tation of this impulse; the child now takes seizin of his outer world, 
not only orally and manually, but also intellectually. At first, of 
Course, this sublimation is subject to the requirements of practical 
Utility, thus serving the cause of self-preservation in the wider sense; 
for through the better understanding of the environment it becomes 
Possible to make better use of it, to submit to the demands of Nature 
and also to subdue them. Here undoubtedly is an important source 
~though not the only one—of the cultural progress of humanity. It 
is certain that the child’s desire for knowledge cannot be explained 
exclusively by his endeavor to adapt himself to reality; a second and 
no less important source is the eagerness to see; which points to the 
act that here too a strong pleasure component is at work. Here 
Once more, as in all the infantile component instincts, we find a con- 
Tmation of the rule that practically all the “ego-instincts,” which 
Originally serve only the cause of self-preservation, subsequently 
"nter into a confluence with the sexual instinct (in the widest sense): 
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ness for knowledge in the young child is first awakened by the sexual * 
problem. This is more especially the case when a little sister or 
brother is born into the family. " 

In this case the immediate motives of sexual curiosity are par- 
ticularly evident. The child—perhaps hitherto an only child—feels 
that his rights are threatened by the new arrival; he is afraid that 
the love and care of his parents, which hitherto he alone has enjoyed, 
will be lost to him, or at all events, that he will have to share them 
with the newcomer. The latter thus becomes an unwelcome rival, 
who at first is frankly hated; the child wishes that it could be made 
to disappear. (“Let the stork take it away againl") 

A little example of “brotherly love": 


The little A. von E., aged three years and nine months, after a long illness, 
was sent for a whole year into the Swiss mountains, where he had either his 
beloved Anny (a family factotum) or his "Nana" (mother) all to himself—all 
the more so in that he needed a great deal of care. When he left home his little 
sister Li was only a few months old. By the end of the year she was nearly two, 
and a very strong and active child. When her brother returned she was very 
friendly and affectionate. The boy, however, was very unhappy in the great 
country house, for he still wanted to have Anny and his mother to himself. 
During the first few days he often struck his little sister, saying: "I want to 
kill her and then pay for her; I can't stand little children!” 


Thus, the first question that the child asks himself does not per- 
haps refer to the difference between the sexes; it is rather "Where do 
‘children come from?” If this question is not answered, or if it is 
answered inadequately—that is, evasively—the child inevitably loses 
confidence in his parents, or he may even develop a temporary in- 
fantile obsessional neurosis, a pathological habit of questioning; the 
child will incessantly ask the “grown-ups” about him the absurdest 
questions, thus in a way avenging himself for the fact that no one 
would answer the one question. 


Here is an example of this habit of questioning which I myself 
observed: 


A boy of four and a half years asked: “Ho 
they make books? How do they make tapers? 
then, suddenly: “Tell me, Daddy, 


w do they make carpets? How a 
How do they make crockery?” An 
how do they really make people?" - 

Here we see the real motive of this pathological curiosity sud- 
denly breaking through, and we recognize that all these innumerable 
and wearisome questions were really only substitute questions, in 
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` which the accumulated irritation due to the failure to answer the 


primal question, the immemorial “riddle of the Sphinx,” suddenly 
vented itself. In the case of this little boy, since the essential ques- 
tion had not yet been subjected to repression, the many preliminary 
questions constituted a sort of strategy of fatigue; evidently the 
father was to be bombarded with questions until at last, for the sake 
of Peace, he would answer the question. At the same time, this cir- 
Cuitous method betrayed the child’s dread of a further refusal (anx- 
lety), since he was evidently already aware of the obnoxious char- 
acter of the question. You will recognize in this example the struc- 
ture of the pathological brooding or speculation in the obsessional 
Deurosis of adults, in a somewhat schematized and simplified form. 
Strange as it may seem at the first glance, the fact that human 
beings are of two sexes is not at first realized by the child—or at all 
€vents, by the male child—not so much because he is unbelieving 
as because he takes the possession of a penis for granted in the case 
9f all human beings. 
This assumption that all huma 
organs—and those the male organs—is the first portentous error of 
infantile sexual theory"; it is maintained by the boy with incredible 
tenacity, often for many years, and even until the age of puberty, 
against the evidence of his own senses, being finally abandoned only 
after severe internal conflict. The reason of this tenacious persist- 
ence in the belief that all human beings possess a penis is the 
assumption that girls are not born without penises, but that they 
ave somehow lost them—they have been cut off; they were cut off 
forbidden act of playing with 
the member, for which the boy himself has repeatedly been threat- 
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© is forced to draw the conclusion: “So it is true, after all— 
then such a thing might happen to me also!” With girls the case 
5 very different: they note the absence of the penis as soon as they 
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have seen one on a boy, and so, at an early age, they begin to envy 
the possession of a penis. At first they console themselves with the 
hope: “After all, it will grow.” But when, although this hope is 
unfulfilled, the girl still longs to become a boy, she is bound, on 
the one hand, to develop feelings of inferiority (especially as adults 
often allow the girl to become aware of a certain contempt, making 
her feel that after all a boy is of greater value than a girl); on the 
other hand, these feelings of inferiority inevitably call for compen- 
sation, so that the girl begins to assume an unceremonious and mas- 
culine bearing—that is, she plays the part of a boy, repudiating her 
feminine role, and thus gives evidence of the so-called “female cas- 
tration complex." 

The various infantile theories of procreation and birth are very 
curious: Children come out through the navel; they are cut out of 
the body; one has them because one eats some particular food (as 
in the fairy tale); they grow inside the body (in the stomach) and are 
born through the anus. The cause of these inevitable errors of 
infantile sexual research is the child's ignorance of the process of 
fertilization, and of the existence of the vagina. Even if the child 
happens to witness or to hear an act of parental intercourse, its true 
nature is as a rule misunderstood, and is interpreted as the sadistic 
ill-treatment of the mother by the father. We have already seen that 
one of the most important motives which may serve as an impetus to 
infantile sexual research is the dread of losing the affection of the 
parents through the advent of a new brother or sister. At the same 
time, it must be admitted that as yet the child does not love in 2 
purely autoerotic manner; it is still capable to a considerable degree 
of objective love. However, the purpose of this infantile love of the 
parents is at first purely passive; the child wants above all to b€ 
loved; that is, to be cared for by its parents; it loves its parents above 
all because it needs them; it learns to love, so to speak, from its 
egoism. And in so far as this love is already sexually colored, its aim 
is at first merely the passive stimulation and gratification of its own 
erogenous zones by the mother or father; thus, it is building directly 
on to the autoerotic phase of the component instinct, but, of course 
with the assistance of an object from which the (passive) gratifica- 
tion is expected or solicited. But this does not, in principle, alter the 
fact that the child's parents and nurses, etc. are its first sexual ob- 
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jects; at first only objects of passive gratification, they are very soon 
actively solicited by all the possible means of childish coquetry. And 
here, at a very early age—and reciprocally, in the relation of the 
parents to the children—the attractive power of the opposite sex 
makes itself felt, inasmuch as the boy, as a rule, is more attached to 
the mother, and the girl to the father. 

The little boy’s love for his mother, the little girl’s love for her 
father, naturally arouses, also at a very early age, the corresponding 
feelings of envy and jealousy of the other parent, with whom the 
child has to share the mother’s or father’s love. In other words, the 
Parent of the same sex is also the first rival in love. Everyone who 
has observed the behavior of children in everyday family life can 
confirm these statements. Jealousy may even 8o to the length of 
actually wishing the death of the rival (the father or mother), and 
in this it does not differ in any respect from the jealousy of adults, 
except, perhaps, that it is generally more honestly confessed. Such 
statements as that of the little girl, who said to her ailing mother: 

Mama, when you are dead I shall marry Papa!” are by no means 
Tare, and do not even point to a special inhumanity, since a little 
child has no idea of the meaning of death, but regards it merely as 
à longer absence than usual, a departure on a journey (hence even 


in dreams “going on a journey" is generally symbolical of death). 
ut he who dreams that his father is dead, or who as a child has 
consciously wished that he would die (go on a journey and never 


Teturn)—he has already killed his father, though only in thought; he 
must needs feel guilty, like Oedipus, who unknowingly ? killed his 
ather and married his mother—guilty, because the unconscious (like 
Carly infantile thought) draws no distinction between the mere will 
to do a thing and ihe actual accomplishment of the deed. So, in the 
little child, love jealousy, and the sense of guilt give rise to the so- 
Called "Oedipus complex" (Freud), whose effects are incalculable 
In their consequences, not only in the formation of subsequent neu- 
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(4) The Transformation of the Pregenital Sexual 
Organization at Puberty 


We must now briefly consider the tremendous and significant trans- 
formations which infantile sexuality undergoes at puberty. We have 
seen that the earliest phase of infantile "sexuality" consists of a 
series of co-ordinated component or part “drives,” all of which are 
tied to definite erogenous zones, among which the genital zone is by 
no means the most important. Even in a later stage its activity is 
mainly autoerotic, and only in the prepuberal phase does it demand 
a partner as a sexual object—in the first place, the child’s brothers 
and sisters and playmates (the children's familiar game of "playing 
at being a doctor"). Such precocious genital manifestations in con- 
nection with a sexual partner—even going so far as coitus-like actions 
—are by no means so rare as they are commonly assumed to be; 
indeed, one is even inclined, judging from the experience of the 
neurologists, to regard them rather as the rule. The child satisfies, 
by means of the only object accessible to it, all that part of its genital 
sexuality which its parents can never satisfy. Its brothers and sisters 
and playmates are in a sense substitute objects. However, as we have 
seen, the child’s interest in its genitals is at first very largely com 
mingled with other, purely autoerotic component instincts, and at 


this stage, at all events, there can as yet be no question of the primacy 
of the genital zone. 


Thus, I learned in the analysis of a twelve-year-old boy that when he was 
seven or eight years of age he often went-into the woods with a playmate, where 
they used to expose themselves to each other. On one such occasion they dis- 
cussed the question: which was the more improper, to show one's front or one a 
behind to another person? They both agreed that the exposure of the posterior 
was by far the more improper. 

It must be added that in the fourth year, as a rule, the entire 
infantile sexuality undergoes repression, only to manifest itself again 
from the sixth to the tenth year, at different occasions and in dif- 
ferent forms—and now, to some extent, with a genital accent. No 
doubt, beginnings of a special pleasurable accentuation of the genital 
zone can be noted even earlier, but it does not as yet attain to 
primacy. This may be because, on the one hand, the rest of the 
component “drives” are still too predominant in the prepuberal 
stage, and on the other hand because the genitals are not yet fitted 
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for their mature function, for the true sexual act. Further, one has 
the impression that in all the above-mentioned genital activities of 
the child sexual excitement still occurs in isolation—that is, it is not 
yet combined with the corresponding psychic emotions of love. 
Psychoanalysis therefore describes this early phase or preliminary 
Stage of genital satisfaction as the phallic phase, in order to indicate 
that in this phase the child is concerned mainly with the phallus 
as an erogenous zone. 

At the age of puberty the internal and external genitals grow 
and attain their definite dimensions. And hand in hand with their 
growth begins the intensive production of sexual hormones, result- 
ing in a considerable increase of sexual excitement; at first obscure, 
Indefinite, and objectless, but, none the less, often extremely violent. 
This as yet objectless sexual excitement results—as you heard in an 
earlier lecture—in an immediate search for stimuli, and now, cor- 
Tespondingly with the functional preparedness of the sexual organs, 
an object of their activity is instinctively sought: that is, a sexual 
Partner, 

The principal transformations which the i 


tuti à 
ution has to undergo at puberty are as follows: I 
1. The various erogenous zones have to become subordinate to 


the genital zone, so that this now attains primacy over the others; 

2. the emergence of an integrated sexual goal in the form of the 
Sexual act of adults, whereby the infantile autoerotism is overcome, 
Masmuch as the impulse now definitely turns toward a specific sexual 


Object as partner. 
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is transformed into excitation by contact with the vaginal mucosa; 
sadism increases the delight of taking possession of the woman; and 
its counterpart, masochism, increases the woman’s pleasure in being 
taken through the sense of surrender, and even the illusion of viola- 
tion; sexual curiosity and exhibitionism place themselves at the serv- 
ice of coquetry, which seeks to attract and excite the partner, etc. 

Other component "drives," of course, are almost inapplicable to 
the definitive sexual organization; they are too archaic, and have 
therefore to be abandoned—that is, repressed. Foremost among these 
are anal erotism and coprophilia, which still, phylogenetically—that 
is, in many of the mammals—play a certain part even in the sexuality 
of the adult animal, inasmuch as they provide a sort of love-token, 
helping the animal to discover, or announce its presence to, its sexual 
partner. It is not impossible that the anal erotism and coprophilia 
of the infant may be the last relics of habits once widely prevalent 
in the mammalian order, and there serving a vital purpose; that is, 
they may be a kind of atavism. As a matter of fact, some remnants of 
anal erotism do pass over into the mature sexual organization; not 
indeed in their existing form, but displaced upon an adjacent part 
of the body; and as evidence of the special valuation which was set 
on the beautiful formation of this part of the body in a woman, even 
by the mature man, one may cite the fact that the ancient Greeks 
were not ashamed to describe the Goddess of Love as *kallipygos-" 
Among the primitive peoples this part of the body seems often to 
play an even more important part, for ‘among the women of many 
African tribes steatopygia—the excessive deposition of fat on the 
buttocks—is the height of fashion. 

As we know, the choice of the sexual object is by no means always 
easily made, for apart from the necessary concentration on the other 
sex (involving the definitive repression of homosexual urges) it Pre 
supposes a preliminary breaking away from the beloved parent—that 
is, the overcoming of the Oedipus complex, which, in the meantime, 
has often struck extraordinarily deep roots in the childish psyche: 
It is probable that the breaking away is never quite complete, so that 
it is often possible to detect the effects of the Oedipus complex, in 
its last ramifications, even in normal that is, non-neurotic—men and 
women, and this even in their riper years. Very often the choice is 
unconsciously made of a lover who belongs to the same type as the 
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mother or the father; the man unconsciously looks for the likeness 
of the mother in the beloved woman, and the woman seeks the like- 
ness of the loved and venerated father in the man she wishes to love. 
The choice falls upon the man or woman who resembles the trans- 
figured image (imago) of the beloved parent. So even the mature 
man in all his later love affairs, often, still unconsciously, seeks the 
„mother imago”—that is, the repressed image of the mother—while 
in the woman’s choice of a lover the “father imago” generally is and 
remains the ruling influence, unless neurotic processes have finally 
brought about the repression of even this imago. Thus, for example, 
it may happen that in the case of an overwhelming Oedipus complex 
a neurotic fear of incest may develop, which leads to a positive flight 
from incest, so that simply on account of this dread of incest the 
p her sex has to be avoided altogether, or (in milder cases) the pre- 
Clse contrary of the imago—that is, a blonde woman—may be sought, 
in the place of the really beloved dark-haired mother imago. Yet this 

elongs to the sphere of the pathological impulses, of the pathologi- 
cal Vicissitudes, which we shall consider in the next lecture. 

Lastly, let us for a moment consider a question which you will 
Surely have been asking yourselves, and which you must for a long 
While have been expecting me to answer: namely, the question why 
*t should always be the libidinal, sexual impulses that give rise to 
Neurotic conflicts. One result of this claim of Freud’s, as you know, 
5 that Psychoanalysis has often been accused of pansexualism. This 
accusation is, of course, quite unjustified; Freud’s opponents forgot, 
and are still forgetting, a fact of decisive importance: namely, that 

* basis of the neuroses is a conflict of instinctual impulses, in 
Which the part played by the cultural counter-impulses (secondary 


Mpulses) is just as important as the part played by the primitive 
i ithout saying, there are 


l, aesthetic, religious) ten 


re he more powerful factors, inas 
Pression of the primordial sexual impulses. Nevertheless, we are 


s Ound to ask ourselves: Why, of the primordial impulses, are the 
*Xua] impulses regarded as ]usively responsible for the 


ne almost exc E 
Urotic conflict—why not the impulses of self-preservation also? 
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Well, this fact, to which the enemies of psychoanalysis are always 
taking exception, is perfectly intelligible. Psychoneurotic symptom 
formation can occur only if the manifestations of one of the two 
instincts which have come into collision has been repressed, ‘The 
cathexis of the repressed impulse manifestation must then either 
seek its discharge in another, inadequate form—for example, in the 
form of anxiety—or it must attach itself to an originally alien object. 
Here, then, we speak of a “displacement substitute.” But the claims 
of the primitive instinct of self-preservation are highly refractory to 
repression, if only because of their urgency; they are absolutely 
vital necessities, and therefore they must always be satisfied within 
a measurable space of time. If one were to go without drinking for 
days on end, or if one were to expose oneself naked to the cold of 
winter, such behavior would soon result in death. For the same 
reason, the self-preservative impulses are not amenable to a lasting 
displacement of affect, or a conversion; for example, one cannot, 
with the best will in the world, satisfy hunger in a merely symbolical 
fashion, or if one is in deadly peril one cannot sit down and eat a 
dinner as a substitute for an impossible rescue. In consequence of 
this constant necessity of immediate satisfaction the energy of the 
self-preservative instincts is always used up, discharged, drawn off in 
advance, so that no accumulations can occur, at least, while the 
external conditions of life are at all normal, as is the case in our 
European civilizations; where, as Bleuler once truly said, the rich 
can live by cutting coupons, and the poor by appealing to the poor- 
law guardians. If a catastrophe overtakes a civilized community there 
may occur, for a time, “neuroses of the self-preservative instincts’ — 
one thinks, for example, of the food riots, and of popular uprisings 
due to famine, when the afflicted people completely lose their heads, 
and morality may sink to the most primitive level-even to that of 
cannibalism. But these neuroses of the instinct of self-preservation 
have, as you see, a symptomatic character entirely different from that 
of the true conversion neuroses with which we have to deal in our 
neurological practice; above all, the conversion and the displacement 
of affect are absent; for instance, the “drive” of hunger retains its 
form unaltered, whether quantitatively or qualitatively, and still ad- 
heres to its original objective-namely, food; it is not transformed 
into other bodily symptoms, as is the case with the suppressed sexual 
urges. These last only, since they are not essential to individual life, 
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can and must very often suffer retardation, postponement, and re- 
P ulse by the cultural counter-impulses; indeed, even a definitive re- 
Jection, and the repression of their claims. It is only from such post- 
Ponement and repression that those dangerous accumulations of li- 
bido can arise which lead to psychoneurotic symptom formation. 
But the self-preservative or ego instincts can of course play their 
Part in the conversion neurosis arising from sexual repression; in- 
deed, it is probable that they always contribute to the symptom for- 
mation of this neurosis. For quite apart from the confluence or inter- 
Penetration of impulses—that singular kind of symbiosis in which 
the infantile libidinal component impulses exist together with im- 
Pulses of self-preservation, the total ego, the individual person, can 
ae. certain sense become a sexual object. This condition may easily 
arise, even in the mature ego, if the libido, for some reason—for ex- 
ample, on account of a disappointment in love—is withdrawn from 
he Object in the outer world which had hitherto occupied it, or if 
ìt has somehow lost its external objects. Psychoanalysis describes this 
Peculiar condition, in which the libido has lost its external objects or 
a Spontaneously abandoned them, turning back to the self, the ego, 
es its Object, as narcissism, after the mythological Greek youth who 
fell in love with his own reflected image. In so far as scandal or def- 
mation, or continual affronts to one's self-esteem, and other similar 
“ncroachments upon the personality, lead to the development of 
Psychoneuroses, we find that the preoccupation of the libido with the 
“80 is Mainly responsible. After what has been said it is evident that 
the Pregenital autoerotic component “drives” of the oral and anal 
"ages, etc. are purely narcissistic in their orientation. We therefore 
Speak in this un of a primary narcissism, and by this we mean the 
Narcissistic libido organization of the infantile stages of the impulses. 
against this, in the secondary narcissism of the adult there is re- 
€ssive re-investment of the ego with the libido, such as occurs d 
verticularly in the case of serious disappointments in love, grief, 
“xation, humiliation, etc., but also in conditions of serious physical 
ks Psychical disease. The most serious regressions of the libido to the 


4 issi know, in the endog- 
Stage i arcissism occur, as we b : 
i in genie which explains why 


it nus Psychoses, especially in schizophrenia, à V 
e a ™ this mental malady that we observe the worst Br into 
dy d i insti i in the anal stage (co- 
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Twelfth Lecture 
C. FAULTY DEVELOPMENT OF THE INSTINCTUAL LIFE 


(Normal and Pathological Instinctual Vicissitudes; Infantile 
Trauma and Acquired Predisposition to Neurosis) 


Ladies and Gentlemen: 


You heard, in the ninth lecture, that an essential factor of the innate 
predisposition to psychoneurosis, in so far as there is such a thing, 
may be sought in a functional-biological determinant of the innate 
or inherited constitution; namely, in some condition of the instinc- 
tual constitution which diverges from normality. It was this realiza- 
tion that led us, in the last two lectures, to give special attention to 
the normal instinctual constitution of the adult and its development 
in the child. An "anomaly" of the innate instinctual constitution 
need not necessarily invoke the whole instinctual life, nor rieed it 
be particularly obvious in order to produce far-reaching results; in- 
deed, we know today that a purely quantitative variation in the 
strength of some component instinct will suffice, whether it takes 
the form of a constitutional reinforcement or of a diminution. In- 
deed, it may be assumed as a matter of course that a constitutional 
reinforcement may very easily take place in the phylo- and onto- 
genetically old, atavistic, primordial instincts; and thus above all in 
the early infantile component instincts, because these, by reason of 
their great phylogenetic antiquity, must be more deeply engraven in 
the "hereditary memory"; whereas a constitutional instinctual weak- 
ness will be more liable to affect the phylo- and ontogenetically re 
cent secondary instincts—and therefore the cultural superstructure- 
As a matter of fact, it is accepted by many psychiatrists that in cer- 
tain forms of psychopathy the apparently innate and irresistible tend- 
ency to crime—that is, the relapse into an archaic state of human 
development—is based, not so much on an innate reinforcement of 
the primitive impulses, as on a constitutional weakness, or even the 
224 
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aa of the moral counter-instinct. Some have spoken 
i» thes se : : moral insanity, which, perhaps, does actually exist 
in RI the born criminal, as Lombroso described him; but 
bam : E her cases it is probably merely simulated by secondary 
abe ich we cannot consider more closely at the moment. The 
cim eil of this quauis manner of estimating the human 
añd fhe he so-called normal individual, the criminal, the pervert, 
neurotic, and a schematic simplification of the results, would . 
P erhaps give us the following balance of forces: 
a ones medium strength of the archaic, primitive instincts, and 
TEA en to vigorous manifestation of the secondary instincts 
old them in equilibrium, we have the so-called normal hu- 
man being. 
ideas the other hand, if the archaic instincts or individual 
: ry impulses are abnormally strong; while the cultural counter- 


im . $ 
pulses are weak, such an unfavorable mixture would result in 


eit Fr . ; 2 
her a born criminal or a pervert, depending on which of the vari- 


d early infantile component instincts is constitutionally intensi- 
um na constitutional intensification of o imo 
Would S together with strongly pronounced secondary instincts, 
aid finally lead to permanent conflict between these two incom- 
eae constellations, and we should then be confronted with a 
Itutional neurosis. 
m the rest of this lecture we shall give special attention to this last 
GRE i We shall ask how this particular instinctual blend would work 
With ¢ the later life of persons predisposed to neurosis, in accordance 
the component or part-instincts which enter into it. 
eae seen that the constitutional intensification of a compo- 
- iologically in the enhanced ex- 
ity of the erogenous zones concerned, and that the most 
i itability of such a zone is 


ne or several primordial 


t 
tiona Proceeding from th 
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culty, but to which it will adhere with the greatest tenacity, at the 
expense of subsequent cultural acquisitions or superstructures. But 
before such lasting fixations of libido on early infantile instinctual 
impulses and activities can occur, corresponding individual experi- 
ences are as a rule necessary, which apparently guide the child's 
libido, as though by chance, in the relevant direction, inasmuch as 
they first awaken the slumbering predisposition and fill it, as it were, 
with a positive content—or with corresponding object representa- 
tives. 

All modern investigators of the neuroses have rightly emphasized 
the great importance of certain affectively charged experiences of 
childhood, the so-called infantile traumata, in respect of the subse- 
quent predisposition to neurosis. It is agreed that premature and 
violent encroachments of a sexual nature, more than anything else, 
lay the foundation of subsequent neurotic disorders in the childish 
psyche. Already in the first publications concerning hysteria, Breuer 
and Freud attributed to the sexual traumata of childhood by far the 
most important role among the factors predisposing to neurosis. To- 
day we have become very much more cautious in the etiological 
valuation of such sexual experiences of childhood, since it appears, 
in the first place, that many such traumata, as described by hysterical 
patients in the course of analytic treatment, were never experience 
in reality, but only in fantasy, so that to some extent they are merely 
hysterical fantasies; and secondly, because a very great many people— 
indeed, nearly all—have at some time or other experienced such 
sexual traumata in childhood, without developing a neurosis in 
later life. 

The reason why different individuals behave in such different 
ways in respect of such childish experiences is easily understood: In 
those individuals who suffered the infantile traumata in question 
without ill results the primary susceptibility of the innate instinctual 
constitution was evidently lacking; the experience did not therefore 
make any very deep impression on them, because it was not, in con- 
sequence of a specially orientated instinctual constitution, electively 
brought into relief, in the search for stimuli, among all others—con- 
temporary and subsequent—experiences, and cathected with an €s- 
pecially strong effect. So you see, it is not what we experience that 
matters so much as how we experience it. We really experience 10- 
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tensively only what our instinctual constitution is willing to experi- 
ence, j 
We can therefore understand how and why “constitutionally 
tainted” children become the victims of the sexual traumata of 
childhood with special ease and frequency; from the beginning, 
their search for stimuli followed a particular preferred direction: 
namely, the direction of their constitutionally intensified component 
“drives,” Every criminologist of experience knows that the so-called 

Seduction of minors” is oftener than might be supposed a seduction 
of adults also. 

The “traumatic” effect of an experience is thus only a special case 
Of the affective election which the innate instinctual constitution is 
Constantly practicing on the world of experience. We therefore come 
to the Surprising conclusion, that perhaps a great part of what used 
to be conceived as an acquired predisposition to neurosis—and above 
all the sexual experiences of childhood—is fundamentally no more 
than the consistent operation of the innate, quantitative intensifica- 
Hon of certain components of the instinctual constitution in the 
dividual existence. : À ^ 

At the same time, it cannot be denied that particularly impressive 
“*Periences in childhood, even where there is no essential constitu- 
üona] taint, may create an acquired predisposition to subsequent 
Neurotic disorders; indeed, under certain circumstances they may 
Excite temporary nervous manifestations during childhood itself— 
that is, actual infantile neuroses. The occurrence of such an acquired 
Predisposition without any essential constitutional taint would be 

“cult to understand if we did not keep in mind that here the in- 
“ence of the constitutional intensification of instinctual impulses is 
*eplaced by the special intensity of the individual experience in ques- 
tion, ere exists between these two factors a sort of inverse propor- 
tionality, or, as Freud truly says, the individual experiences, together 


With the constitutional predisposition, form a complemental ea 
b Stronger the instinctual constitution with which the child was 
» the less important the experience needs to be in order to act 


Sa trauma, and conversely: the slighter the innate iieri NS aa = 
child to resort to the kind of instinctual gratification under consid- 
en the stronger must be the traumata 1n order 9 eei a 

Ondary, acquired libido fixation on the component instinct in 
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question. You have just heard that in the case of a serious hysterical 
predisposition the constitutionally intensified instinct does not need 
the experience of any real trauma; here the merely imagined satis- 
faction is quite enough to produce the necessary libido fixation. On 
the other hand, as you have been told, even in people with perfectly 
sound nerves and with no inherited constitutional weakness, we may 
observe, some time after a violent psychical trauma, severe though 
temporary neurotic manifestations, especially hysteriform or phobic 
(anxiety hysterical) symptoms. This has already been mentioned in 
respect of the fright hysterias and the traumatic hysterias after shell 
shock. Among the childhood neuroses we will here mention only the 
very frequent tic neuroses (blinking, grimacing, pseudo-choreatic 
twitchings of the limbs or the musculature of the body), together 
with pavor nocturnus, somnambulism and enuresis nocturna. The 
psychic mechanisms of these childhood neuroses are essentially the 
same as in the psychoneuroses of adults; we therefore need not con- 
sider them separately here, but will return to our present subject, 
the operation of the inherited and acquired anomalies of the instinc- 
tual constitution. 

We have seen that such anomalies lead in early childhood to 
fixation of libido on this or that component instinct, which is inten 
sified, constitutionally, or by especially impressive infantile trau- 
mata. 

We have already indicated that the further consequences of such 
early infantile fixations of libido may be very different, and indeed, 
actually antithetical, according to the balance of forces between the 
primordial and secondary instincts: 

1. With moderate strength of the primordial instincts and well- 
developed inhibitory secondary instincts, the latter, in general, get 
the upper hand; they become dominant, and there is an extensive 
repression of the archaic impulses, together with all the object rep- 
resentatives which they may already have acquired from the con 
sciousness. In this case the libido of the early infantile component 
instincts, deprived of its original goals, must find application else- 


nets 


1A considerable unrepressed remnant of the early infantile component insti 
this 


(as you heard in the last lecture) will always find some application—even though 
be very restricted—still in its original form, in fore-pleasure. 
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where. This application elsewhere of the aim-inhibited instinct may 
occur in different ways, according to circumstances: 

a) In the simplest and most frequent case the forbidden impulse 
changes its sign, so to speak: that is, its sign is replaced by its con- 
trary; pleasure is changed into disinclination, aversion, shame, dis- 
gust, indignation, etc. And in this case of reversal into the opposite 
We have a very definite impression that the impulses of the repressed 
component instincts are not merely held down with difficulty by 
purely external compulsion, but that the moral impulses in question 
are often more strongly accentuated than would be absolutely neces- 
Sary in order to keep down the repressed impulses. No doubt a cer- 
tain overcompensation has taken place; it is as though the repressing 
agency had now seized upon a portion of the motive power, the li- 
bido, which had previously informed the repressed impulses, for it- 
self, thus increasing its strength by an accretion of libido. What is 
happening here is a thoroughly active process, which we describe as 

teaction-formation.” Such a reaction-formation must play an es- 
Sential part, for example, in cert ions and aberrations 


ain exaggerati 
Which we may observe only too frequently in the overzealous activi- 
t ji — 
tes of certain “apostles of morality. 


' It is often impossible to avoid 
the impression that these people once had the greatest difficulty in 
mastering their own “sinful” impulses, and that now they have in a 
Sense transferred the battle front from their own inner psyche to the 
Outer world; at the same time, it is quite unmistakable that in this 
ght against sin, in this constant rummaging about in the devil's 
!tchen, the original repressed, prohibited impulses revenge them- 
Selves pretty thoroughly; in a word, by this devious means the sins re- 
Proved are to a certain extent enjoyed, at least in imagination. And you 
will realize, from this example, that repression, considered as a whole, 
a Very queer thing; it is by no means something rigid and unalter- 
tremely labile condition, 


= on the contrary, it is generally an ex ; Pas 
We really cannot wonder if sooner or later, un er unusual cir: 
Tistances. for example, under powerful temptation We find that 

© Tepressed original impulse may suddenly break out of its con- 
o ment and appear once more in its immediate and undisguised 
San You see, moreover, that there are all sorts of nuances and 
i Nsitional conditions, from more or less normal overcompensation 
Nd reaction formation to neurosis, so that it is often difficult to say 
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whether, when a person exhibits certain peculiarities, we are con- 
fronted with a still normal reaction-formation, or with a neurotic 
character. i 

b) Here is another normal instinctual vicissitude: A harmless 
substitute for the banned object is sought and found, so that hence- 
forth the impulse can to a certain extent continue to expend itself 
on this substitute object. It is in this sense that we must interpret, 
for example, the widespread, pleasurable habit of smoking, when a 
cigar or cigarette is sucked instead of one’s own thumb. That such 
interpretations occur even to laymen may be seen from the follow- 
ing incident, which occurred in the course of one of my analyses: I 
myself am a great smoker, and during my analytic sessions I keep on 
sucking at my cigar. One day one of my female patients commented 
on my “vice”; she supposed I had to smoke all the time during an 
analysis lest I should be tempted to kiss my pretty lady patients. 

c) In other cases the aim-inhibited libido of the repressed primi- 
tive impulses finds yet another and more refined application; it may» 
in fact, place itself absolutely at the disposal of the repressing in- 
stance; under the condition, of course, that it is possible for it to 
operate in the same manner as hitherto within the framework of 
the victorious secondary instinct; but now, so to speak, in a “Te- 
spectable and useful” fashion. The procedure of such an “instinctual 
transposition” is as follows: in the first place, a change of object is 
affected; and secondly, the activity is as though canalized by the in- 
hibiting instances and guided into useful paths, while the general 
direction which the instinct follows remains unaltered. Think, for 
example, of a person with a strongly sadistic disposition; that is, with 
pronounced aggressive tendencies. In early boyhood these may often 
have vented themselves in ways that gave his teachers every cause for 
anxiety: yet they were finally able to restrain and master them. With 
the gradual disappearance of these aggressive impulses there devel- 
oped, in the growing boy, an increasing interest in natural science: 
his former reprehensible tendency to torment animals was trans 
formed into a keen intellectual interest in zoology and anatomy; he 
studied medicine and became an eminent surgeon; in which profes- 
sion his energetic, "aggressive" and intrepid character was of course 
of great advantage to him. In short you have here one of those dé 
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velopments of which Freud was thinking when he wrote of the “sub- 
limation” of archaic instinctual impulses. 

A further example of such sublimation, but on a more primitive 
level, is offered by the so-called “anal character” in Freud’s sense of 
the term. The early infantile habit of retaining the stool as long as 
Possible in order to derive more pleasure from its evacuation be- 
comes to some extent prototypical of every later kind of "retention," 
above all of the retention of money; that is, of parsimony to the 
Point of avarice, On the other hand, the child’s tendency to smear 
himself with feces evokes, as a later reaction-formation, an especially 
Meticulous love of cleanliness and order amounting sometimes even 
to pedantry, while the early infantile obstinacy, which expresses it- 
Self in the child’s constant refusal to pass a stool at the request of its 
elders, becomes a model, as a conditioned reflex, for all subsequent 
manifestations of obstinacy and perseverance when it is a question of 

Imposing one's own will.” The triad of symptoms—penuriousness, 
Pedantry and obstinacy—can therefore, as you see, very easily be de- 
aed fr om, the primitve forms of these characteristics, as expressed in 


the analerotic activities of the young child. Indeed, one may go even 


farther, and suggest that an infantile persistence in “squatting may 


Possibly result in the special disposition of the bookworm and ped- 
ant, the dryasdust scholar, who owes his professorship less to his 
Special contributions to science than to his incredibly accurate ped- 
antry and a sort of “squatter’s right” to the chair. aum 
2. In aggravated cases—that is, when the libido of individual com- 
Ponent “drives,” owing to constitutional intensification and the im- 
Pressiye experiences of early childhood, has become overpowering 
» Tespect to the weak and faulty structure of the cultural counter- 
"pulses (6 repression proves abortive from the outset; for the 
„ed libido persistently opposes the natural cultural development; 
it Advances the claim that the component instinct, the form of actual 
*donic gratification in question, should even henceforth dictate 
a degree and the direction of the total sexuality; that it should 
“minate the latter as only the genital sexual instinct, orientated on 


finite : the sexuality of the normal adult. 
s ominates 
à exual object, domu sexual develop- 


insti een i 
nstinct continues, as before, to be more or less uninhibited, and un 
, 
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repressed into reality, and we have what we call a perversity or per- 
version. We must therefore, with Freud, conceive the various forms 
of sexual perversion as arrests of psycho-sexual development, which 
have come about because the perverse individual, on account of an 
intensive emotional fixation acquired in early childhood, adheres 
throughout his life to an archaic, early infantile form of sexual grati- 
fication. However, such perversions may also come about in a sec 
ondary manner, through the subsequent turning back of the libido 
to early infantile objects and forms of sexual satisfaction; that is, 
through a process which (with Freud) we describe as regression. 
Later on we shall have to look more thoroughly into this process 
and the conditions of its occurrence. 

This is not the place for an exhaustive description of the sexual 
perversions; but we may discuss, briefly, a few general points of view 
concerning these sexual aberrations, which will enable us later to 
recognize more clearly, and to understand, certain relations which 
we shall encounter again in the neuroses. 

a) To begin with, a clear distinction should be made between the 
actual perversions and those sexual aberrations in which the normal 
sexual aim—union with a sexual partner—is retained; that is, when 
the component “drives” have subordinated themselves to the prt 
macy of the genital zone, but when the partner, the sexual object: 
belongs not to the other, but to the same sex. This form of aberra 
tion—homosexuality—we no longer regard as among the perver- 
sions in the narrow sense of the term, but describe as "inversion — 
the reversal of the sexual object. In homosexuality there is merely 
a defective development of the choice of object—a defective develop” 
ment which only in a small minority of cases is due to an innate 
inverse predisposition. Such cases are very probably instances of an 
intersexual constitution, leading to intermediate stages of inter 
sexuality which are attributed to the presence of male and female 
puberty-glandular tissue. Thus, we should have a “partially femi- 
nized male” (or, in the case of a female homosexual, a partially mas- 
culinized female), such as Steinach (see Lecture g) was able tO 
produce experimentally in animals. In such cases, of course, the 
homosexuality is innate, and—being hormonally conditioned—c4™” 
not be influenced by psychical treatment. On the other hand, this 
statement is not true of all those cases—and they form the over- 
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whelming majority—in which the morphological habitus of the 
homosexual man is completely masculine, and all his characteristics, 
and his other inclinations, show purely masculine features; that is, 
the homosexual does not show the faintest signs of intersexual her- 
maphroditism, whether somatic or psychosexual. Here, conse- 
quently, it must be assumed that the homosexuality was individually 
acquired at a relatively late stage of early childhood; that it is an 
acquired homosexuality resulting from special “libidinal vicissi- 
tudes.” What these libidinal vicissitudes are which lead to a lasting 
fixation of the object choice in the homosexual direction can be 
only briefly mentioned here: It seems, nowadays, to be fairly cer- 
tainly established that above all the early observation of the absence 
un the penis in women, if it coincides with an especially vigorous ac- 
“vation of the castration complex, may produce such a shock-effect 
9n the little boy that he is once and for all thoroughly “scared off," 
SO that henceforth it is quite out of the question that a woman 
should be an object of sexual desire: for a person in whom this most 
"portant part of the body, which is treasured above all, is lacking, 
S not a proper human being; there is something mysterious and 
dangerous about her, with which it were better not to meddle. So 
the possession of a penis becomes the conditio sine qua non of any 
Possible love relation—the first and most essential condition of love. 
esides and apart from this libido fixation on the “phallic stage" 
See Lecture 1 1) other factors of course play their part in the develop- 
Ment of homosexuality, above all an especially aggravated Oedipus 
complex, so that out of an exaggerated incest anxiety the woman— 
p $ mother image—becomes altogether taboo, and the individual’s 
Entire heterosexuality undergoes repression. Also, a pronounced pri- 
Say anal erotism may contribute to homosexual fixations. However, 
m is latter relation need not by any means 80 so far as the so-called 
ederasty" in the juristic sense of coitus per anum? In reality it 15 
AN exception for a homosexual to be a “pederast.” On the contrary, 
Ost homosexuals abhor this vice just as much as normal persons oe 
in € real relation between anal erotism and homosexuality, accord- 
8 to my analytic experience, is rather that of a react10 


n-formation 
agaj ; 
ne d anal erotism; the homosexual abhors the 


t a strongly represse 
d the synonym for the Greek love of 


a 
i s fortunately modern jurisprudence ‚has use 
S a technical term for this filthy vice! 
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vagina, not only because he is afraid of it, and dreads it as represent- 
ing the danger of castration to his penis (the notion of the Vagina 
dentata), but also because he identifies it with the anus—that is, he 
regards it as being as unclean and impure as the latter—an idea 
which arises from the infantile ignorance of the existence of the 
vagina. 

The passive pederasty of the so-called “pansy” or "nancy-boy" 
(the male prostitute) would, on the other hand, be more easily intel- 
ligible as the direct result of a strong analerotic fixation. But with 
this we have already overstepped the frontier between the mere 
sexual inversions and 

b) The perversions, in which the sexual aim is aberrant. And this 
perverse aim always corresponds—as you will have guessed already— 
with the aim of an early infantile component instinct. After hearing 
what was said in the tenth lecture concerning these infantile com- 
ponent “drives” you can easily derive these various sexual perversions 
for yourselves, and you will then of your own knowledge be able to 
confirm the fact that the sexual perversions or paraphilia, as Stekel 
has called them, can only be thoroughly understood in the light of 
Freud's "sexual theory”: as early infantile libido fixations or as sub- 
sequent regressions to early infantile forms of hedonic satisfaction— 
in a word, as arrests in psycho-sexual development. 

3. The third case—that of neurosis—is only to be expected, after 
what has been said, when a very pronounced constitutional or aC 
quired instinctuality is opposed to equally strong primary and sec 
ondary inhibitions—that is, well-developed secondary impulses. The 
early infantile component instincts in question, intensified constitu- 
tionally or by individual experience, can then no longer, as in the 
perversions, operate simply in their original form—that is, in a mant 
fest fashion; but on the other hand the instinctual aim in question 
can never be entirely abandoned; and there will always be a danger 
that the primitive impulses will break through the barriers opposed 
to them by the cultural counter-impulses. The moral ego reacts 
against the danger of such instinctual irruptions, at first with anxiety: 
which will be all the greater in proportion to the danger of such an 
irruption, and now, in this instinctual conflict, a series of active de 
fense mechanisms are put into operation, which are intended t? 
avert the threatening danger—first and foremost the mechanism O 
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repression. But here, in contrast to the normal case, this conflict be- 
tween the prohibited impulses and the cultural instances of the ego- 
ideal always ends in the same way: the attempted repression is a 
failure, inasmuch as the sedulously repressed impulse always rises 
gain to the surface in one form or another, although it may be dis- 
Buised in an unrecognizable masquerade; in other words, a com- 
Promise is effected between the two mutually irreconcilable instinc- 
tual forces—the uninhibitable primitive impulses and the equally 
Powerful secondary impulses. The symptoms of the psychoneuroses 
are simply the manifestations in the outer world of this dubious com- 
Promise. And they are at the same time the negative of the perver- 
Slons, inasmuch as in the symptoms the perverse impulses of the 
early infantile component instinct cannot continue to break through 
in their original form, but, as we have said, only in a masked and 
Symbolical form. 


We have still to follow the instinctual vicissitudes—that is, the 


Vicissitudes of the various forms of the sexual instinct in the indi- 
vidual, on the one hand in normality, and on the other hand in the 
Perversions and in neurosis, in order to see what happens to them 
Under these three different circumstances in the adult. But in such 
A investigation we should have to run far ahead of what we have 
1Scovered so far, and to touch upon questions for which you are as 
yet insufficiently prepared. I prefer, then, merely to advance a few 
Senera] points of view, and then to enumerate the various individual 
"IStinctua] vicissitudes in the form of a tabulated survey. You may 
^ consult this table at need. . ó 
n Oncerning the perversions, in which the early infantile compo- 
€nt instincts assert themselves in an unrepressed form, all that is 
necessary has already been said; so that we need not enter more 


Closely into details. n 
een regards the vicissitudes of the insti 
Tepr told that here we have to distinguis 
a application of the component 
ion-formation, substitute-formation 

ation, , 
tone neurosis the repressed impulses fi 
» displaced, and often symboli 
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instincts in forepleasure, 
(displacement) and subli- 


nd expression only in a dis- 
cal form. The symbolical 
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satisfaction of the prohibited infantile impulses constitutes- as you 
have just heard—a part of the secret meaning of the neurotic symp- 
toms. It is for this reason that we had to deal so exhaustively with 
the normal development of the instinctual life, since only our knowl- 
edge of the ontogenetic development will enable us to understand 
the pathological malformation just as we shall understand a physical 
malformation only if we are acquainted with the developmental his- 
tory of the organs concerned; inasmuch as we shall recognize it as a 
case of developmental inhibition, an arrest on the ladder of em- 
bryonal development, which is accompanied, at all events in the 
majority of cases, by secondary pathological processes, such as reac- 
tive alterations of the blood vessels, hemorrhages, etc. Mutatis mu- 
tandis, we find a precisely analogous state of affairs in the sphere of 
the defective psychic development of the instinctual life. 

Among the psychoneurotic symptoms deserving of special atten- 
tion are those hysterical manifestations which affect, exclusively and 
monosymptomatically, one particular organ: the so-called organ neu- 
roses. In so far as the trouble is not merely a matter of actual neu- 
rotic reflex processes in the vegetative nervous system, such as Were 
discussed in connection with neurasthenia and anxiety neurosis, but 
of genuinely hysterical symptoms, closer analysis will always reveal 
a symbolical nucleus, which, as a remnant of an infantile neurosis 
in the past, intrudes like a foreign body into the present life of the 
adult. And this nucleus very often consists of repressed ideational 
contents which owe their origin to "infantile sexual investigation-" 

On the other hand, we can no longer doubt that the incidence and 
the course of many organic disorders are largely dependent upon 
unconscious psychic predispositions. For example, in a case of pul- 
monary tuberculosis, the psychic disposition of the patient is by nO 
means without effect on the Progress of the disease; if the patient is 
energetic, optimistic, hopeful, the primary ravages of tuberculosis 
are often very quickly healed; but if the patient mopes, and pas 
sively resigns himself to his “fate,” and accustoms himself to the idea 
of a prolonged stay in the sanitarium, the disease, in most cases, wil 
be rapidly aggravated, will become chronic, and never again—or only 
after years of treatment—will the man recover his normal health and 
be capable of work. Not only have such psychoanalysts as Groddeck, 
Jelliffe, Hollos, Ferenczi, Deutsch, Simmel, and others alluded t? 
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these facts: but the unconscious conflict which leads to the “flight 
Into illness” has been treated, psychologically, in a very striking and 
convincing manner by a number of authors and novelists; above all 
by Thomas Mann in his novel, The Magic Mountain. And recently, 
von Weizsücker and M. Boss (in a very readable little book), have 
adduced convincing proof of the fact that even organic affections 
are largely influenced by psychic factors. 
On the other hand, the organs themselves—stra 
Ts the first glance—are also subject to primary 
n such cases we speak of an “organ psychosis” 
Many cases of so-called endogenous cachexia prove to be in the last 
i of psychogenous origin. This complaint affects only girls at 
p age of puberty; it is characterized by a complete loss of appetite, 
nd indeed absolute aversion for all food, so that the patients slowly 
ut constantly lose weight, until they are mere skeletons, and finally 
die of inanition or starvation; unless the affection can be controlled 
Y therapeutic intervention. Further, among the organ psychoses we 
Must include certain cases which are diagnosed as chronic ulcus ven- 
triculi or duodeni, or even as Simmond’s Disease (hypophisary ca- 
Chexia), All the case reports hitherto published have referred to 
Patients who had a history of repeated examination by physicians, 
and of the failure of all methods of physical treatment, until at last, 
aS the ultima ratio, psychotherapy was resorted to. And behold!— 
what could not be effected by any other means, psychotherapy was 
a to do: that is, it succeeded in setting a completely ies 
" 9crine mechanism going on again, and restoring the pathologica 
TBanic processes to normality. Impressive clinical histories of this 
ind, which ended in complete recovery, were published by Mira 
berholzer, and above all by H. Meng. The term “organ psychosis 
Was Chosen by Meng to describe these enigmatic cases, because the 
Psychological structure of the patients did not produce the impres- 


ae i lose rela- 
ti of a neurotic affection, but seemed rather to betray ac 
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ear to affect the 


nge as this may seem 
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(Meng). Above all, 


e he endogenous psychoses t 
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Of the body-ego (in Schilder's sense of the term), and above all of the 


238 THE THEORY OF INSTINCTS 


endocrine system and the digestive tract. In reality, the way is pre- 
pared for these body-ego disorders in early childhood, but as a rule 
they first become noticeable at puberty, when the ego, subjected to 
violent instinctual conflicts, regresses to that infantile stage at which 
the ego disorder began. In connection with such a regression indi- 
vidual organs or organic systems become disordered, seriously or 
slightly. Their functional efficiency constantly varies in the closest 
mutual relation to the changes in the ego, a fact especially evident 
in the case of endogenous cachexia. The organic disorders might be 
described as equivalents of the damage suffered by the ego. It is un- 
derstandable that the organ psychoses generally affect the endocrine 
system or the digestive tract, for the internal secretion is the biologi- 
cal substratum of the instinctual and affective cathexis of the ego, 
while the digestive tract is the agent of the earliest hedonic gain- 
Moreover, in the really endogenous psychoses we always see a regres- 
sion to the oral and anal stage—that is, to the early infantile body- 
ego ruled by the digestive tract. While in the organ neuroses the ego is 
affected only in a secondary manner, and the eventual organic disor- 
ders represent merely secondary consequences of the process of re- 
pression, in the organ psychoses the organs are the primary subject 
of the affection. Here the ego alteration is primary; the id is victori- 
ous over the ego structure, and therewith over the body—that is, ove? 
the organ functions, which as such then undergo repression. These 
operations are doubtlessly effected by way of the diencephalon, and 
it is in this that the therapeutic effect of psychoanalytic treatment 
makes itself felt. 

In conclusion, I give you, as promised, the following tabulated sut- 


vey of the instinctual vicissitudes in normality, in the perversions, 
and in neurosis: 


A. THE PREGENITAL SEXUAL ORGANIZATION 


1. Oral erotism 

a) In normality: 
Unrepressed discharge in the fore-pleasure of kissing; substitute satisfactio? 
in normal adults—perhaps to some extent smoking, also the habitual suck- 
ing of straws or twigs, chewing gum, chewing E A etc; 

b) In perversion: 
Passive fellatio: combined with genital libido-cathexis: Overcoming 9f 
penisenvy by illusory introjection of the penis (assimilation of same 
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through the mouth) together with the sadistic tendency to bite off the 
penis, to appropriate it and rob the man of it. 

c) In neurosis: 
The most varied hysterical symptoms in the direction of the oral zone 
(lips, teeth, mouth, oesophagus). 

2. Sadism and masochism 

a) Normal application in the mature, genital sexual organization: 
In the enhancement of fore-pleasure in man and woman, and further in 
direct aggression in attack and defense. ; 
Substitute gratification (especially in children): Tormenting animals, es- 
pecially the diversion to another living creature of the death-wish directed 
against the child's own brothers and sisters or other persons. i 
Hence “vermin” (which one used to torture and kill!) are afterwards in 
dreams symbolical of brothers and sisters who were—or are—always get- 
ting in one’s way. Substitute satisfaction also in competition, sports and 
athletics (muscle erotism). Sublimation in certain callings: for example, 
in the butcher's trade and the surgeon's profession, in both of which a 
precondition is a certain dose of instinctual predisposition to sadism. 
Finally, sublimated aggression in speech and writing. : 

b) As a en ut Sarl dba at the spectacle of the agonies of 

) Ap. and animals, which can go as far as lustful murder. 

€) In neurosis: x 
Early direction of inhibited sadistic impulses against the ego in the form 
of pathological masochism. In obsessional neurosis: Obsessive p re- 
Specting the welfare of certain persons (mother, father, brothers bee 4 sd 
ters, husband, wife, etc.)—reactive fears behind which the E oce 
Wish in respect of these persons is concealed. a eg se 
formations against the repressed death-wishes in the eh E. a 
Obsessive (compulsive) activities, based on the magical ig in the at 
Dipotence of thoughts," which in primitive peoples is still anms ed 
Which is revived in neurosis, and also in superstition, as an Kd > "m 
historical relic, as an atavism. A further reactive formation masoc en ly 
turned against the ego is thanatophobia—that is, the P Um pé pay 
Oneself suffer death as a punishment for the evil thoughts whi 


3d entertained of other people. 
d erotism 
a) In no: 
rmality: ^ 
In ottiene only scanty remnants in the FE pm en 
the origi nati he posterior zone to other adjacent pa 
penal valuit oi a iti ding matter to the bath- 
Ody. Substitute satisfaction: Taking exciting reading : e bat 
Toom—displacement of part of the original pleasure in defecation to mar 
ing” intellectual enjoyment, during which the act of defecation itself is 
Sreatly protracted. Many persons have an abnormal liking Bs gone 
Substitute formation: Coarse language and swearing (copro: : ia) in in- 
Stinctual confluence with oral aggression. Prohibition may lead to subse- 
quent stammeri B l 
erin run). " ; 
Sublimation: ie up of so-called "anal character, but also assiduity 
In one’s work. 
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b) As a perversion: 


9 


Rarely occurring, more frequently as instinctual irruption in psychosis, 
in catatonic delirium (smearing self with feces). 

Neurotic symptoms from repressed anal erotism: a 
All kinds of intestinal and especially rectal symptoms, such as chronic 
constipation, attacks of diarrhea, colitis membranacea, pruritus ani etc. 


4. Urethral erotism 
a) In normal sexuality: 


Unutilizible. On the other hand, there are numerous sublimations. In par- 
ticular, early infantile urethral erotism seems to make an important con- 
tribution to subsequent ambition, proceeding from the familiar puerile 
sport of standing in a row and urinating upwards and outwards, to see 
“who can go furthest.” 


b) As a perversion: 


Very infrequent; perhaps as a component in exhibition. 


c) In neurosis: 


ex 


Bed-wetting as childhood neurosis. In adults various neurotic urethral 
symptoms. 


Infantile masturbation 


a) Normal application in fore-pleasure: 


b) As a perversion: 


Transition from masturbatory excitation into normal excitation by the 
mucous membrane of the vagina (in the woman: by the penis). 
Failure to proceed beyond the “phallic stage" with strong narcissistic aC 
centuation and extreme incapacity as lover, perhaps turning towar 
homosexuality. 


c) In neurosis: 


The various reaction-formations against masturbation, which, especially 
at puberty, can hardly be described as a “perverse vice,” but must rather 
be regarded as a normal stage of transition to mature sexual development. 
The reaction-formations occur mainly under the influence of the castra- 
tion complex. 


6. Scopophilia and Exhibitionism 


a) Normal applications: 


b) Asa Perversion: 


In the fore-pleasure of the mature sexual organization as contemplation 


and delight in receiving admiration, “Nudism.” 

Sublimated remnants in women’s fashions (décolletage etc.), in art (repre 
sentation of the nude), in sport and games (swimming, gymnastics etc.)- 
Voyeurs and exhibitionists (it is certain, however, that the activity of the 
voyeur is partly derived from the Oedipus complex: It is fundamentally 
the endeavor to overhear and observe the parental intercourse in the neu- 
rotic repetition-compulsion). 

In neurosis: 

The repressed infantile exhibitionism is transformed in the rea 
mation into excessive prudishness Exaggerated scopophilia is pt 
by weak sight, hysterical restriction of the field of vision, even blindn ot 
Blepharospasm as compromise between desire to see and not being 


lowed to see. 


ctive for- 


punishe 
ess. 
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B. PERIOD OF LATENCY AND PUBERTY 


1. The castration complex 
As a result of tactless and exaggerated threats of punishment to be in- 
flicted on account of masturbation unsuspected consequences may de- 
velop later; indeed, in aggravated cases the entire genital libido may be 
dragged into repression, so that primary psychical impotence arises. This 
constitutes the nuclear complex of sexual hypochondria, in so far as this— 
in neurasthenia and anxiety neurosis—is subject to a secondary psychic 
Overgrowth. 

2. The infantile sexual theories 3 
Find their precipitate in hysterical organic symptoms of all kinds (organ 
neuroses), especially in the hysterical gastric neuroses, in obsessive ideas— 
having “an animal inside me” etc. (aftereffects of various infantile theories 
of pregnancy. Hysterical anxiety, dread of a tumor (cancer) inside one). 

3: v patitur complex 

ormal consequences: ; 
For example in the choice of a husband or wife, which is very oken ds 
termined by the imago of the father, the mother, a sister, or a bro! d 
The fixation on the mother may lead to permanent celibacy, or e iners 
in a young man marrying a woman ten to twenty years older than himselt. 


b) In A 
perversion: 
Actual incest or flight into homoerotism, alarmed by the exaggerated 
growth of incestual desires. 
9) In neurosis: 


The Oedipus complex has the most lasting, and very often, if not always, 


the Most decisive effect on symptom formation. For seas gr E 
Sive fears are always originally reactions against Mere sa es DAS. 
Sires and at the same time reactions against the patient's FAL 
hatred of the parental rival. Identification with this pue = > = 
in the neurotic imitation of the father’s or mothers illness, 4 ^g uns 
like my father” means “I will be my father” or I have my E un 
cause I wanted to have intercourse with him—he has infecte 2 


PART III 


THE MECHANISMS OF SYMPTOM 
FORMATION 


“ 


A. THE INSTINCTUAL CONFLICT 
Thirteenth Lecture 


Biological Aspect of the Instinctual Conflict 


Ladies and Gentlemen: 


You will remember that in the last few lectures the assertion was re- 
Peatedly made that the psychoneurotic symptoms are simply the 
Manifestations of an instinctual conflict: namely of a collision be- 
tween phylogenetically ancient, archaic instincts, which we have 
described as “primordial instincts,” or "drives" and the phylogeneti- 
cally and ontogenetically young cultural and social "secondary in- 
Stincts" or “drives.” If this is correct-and we have every reason to 
Suppose that it is—we should expect to find that the nervous symp- 
toms of the psychoneuroses do not represent a normal result of such 
à collision, but rather that they are significant of a biologically in- 
adequate elaboration of the instinctual conflict—in short, of an un- 
Successful attempt to get rid of it. For greater or small instinctual 
Conflicts are of course taking place in everybody's every-day life, but 


€verybody’s biological functions are not essentially disordered 


thereby; so in the overwhelming majority of cases we somehow 


Manage to deal with these conflicts. In order to understand the 
mechanisms of symptom formation in the neuroses, we must first of 
all ask ourselves the general question: How is an instinctual conflict 


s s 
*ttled in a normal manner? í 
We shall obtain the answer to this question, as we have always 
the one hand, from 


One hitherto, from biology; in the first place; on 
the experimental psychology of the animals, especially of the ants, 


and on the other hand, from the experimental physiology of the 
compound reflexes. Now, you will certainly ask, in astonishment: 
Ut What can one learn from the analysis of such simple processes 
the lower animals, or even from their reflexes, regarding the in- 

Nitely more intricate conditions obtaining in the instinctual con- 
flicts of human beings? Such a possibility seems to be excluded by 
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the very fact that psychoneuroses, in respect of s le epe 
hitherto studied only the laws of the instinctual conflict, ih 
occur in animals; or that if something of the kind does appear 5 
cur its manifestations are so impenetrable that the merely objec 1 : 
observation of behavior can lead to nothing. This evidently is at- 
tributable to the fact that repression, which is, of course, the je 
essary precondition of neurotic symptom formation, cannot e 
demonstrated in the case of the animals. This objection is gh 
to the point. But although we cannot detect any definite signs E 
psychoneurosis in animals, we may occasionally observe zn 

instinctual conflicts; indeed, in respect of the lower animals—tl e 
insects, for example—we can even, whenever we desire, provoke in- 
stinctual conflicts by actual experiment, and analyze their results 
most exactly by observing the alterations in their behavior. More- 
over, we enjoy one great advantage—that in the case of this animal 
material, relations are much simpler and therefore far more easily 
controlled than in human pathology. Moreover, the whole method 
of experimental ant psychology consists in bringing the normal in- 


stincts of the insects into Situations of conflict, in order to evoke 
from them the maximu 


pecially numerous and highly developed 
instincts, which enable us to 


stances of instinctual life į human beings. In particular, it is easy, 


Provoke collisions between the self-pre- 
servative and the social instincts, and also between different phylo- 
genetic stages of the latter (Brun, 1926). 

he facts to Speak for themselves; and first 
of all we will ask ourselves: 
A. Which instincts generally remain manifest in the case of colli- 
sions, and which become recessive, “repressed”? The following ex- 
periments will tell us: 


| 
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had been attacked. Ants, as we know, are extremely fond of honey. But in this 
case most of the insects, coming upon the delicacy as they hurried on their 
Way, stopped only for a few seconds, or not at all, beside the honey; at the most 
they took a hasty sip and immediately hurried on, to fling themselves into the 
fray with redoubled fury| Thus, the "hunger drive" of the ants was almost 
completely suppressed in favor of the previously activated social pugnacious 
instinct, which for the moment was of greater importance for the preservation 
9f the community. 
. 2. Collision between the pugnacious instinct and the parental instinct—that 
is, between a more primitive, phylogenetically older and a phylogenetically 
younger form of manifestation of the social instincts. My brother, Edgar Brun, 
and I made a number of experiments, always with the following results: if be- 
Side a nest of F. rufa one empties a bag full of ants of the same species but 
elonging to a different community, a desperate battle breaks out immediately, 
which usually ends in the complete annihilation of one of the parties. But if 
One gives the newcomers a handsome dowry in the shape of brood (larvae or 
Pupae) the fighting is from the outset very much less violent, and it almost in- 
variably concluded, after some fifteen to twenty minutes, with an alliance between 
€ two parties, inasmuch as most of the ants, instead of fighting, eagerly busied 
themselves with carrying the brood into safety. Without exception this favorable 
Outcome is observed when both parties, in two bags, or together in one bag, are 
transported to a third spot and there emptied out. Under such circumstances it 
96$ not occur to them to fight (although of course, after this experience, as be- 
fore, they still "cannot stand the smell of one another ), but after the first pe 
fusion has passed off they manifest only one desire—to get the brood under 
Shelter as quickly as possible—that is, to save it from the greedy bills of the in- 
Sect-eating birds. Indeed, under the conditions just rt i on 
Puts both tribes, with plenty of brood, into the same bag, and leaves = = 
Or some time—one can even provoke alliances, under the ie. o; Beers 
etween different species, which otherwise, in nature wou. ght to the finish. 


es, which could be multiplied ad 


You will see from these exampl i [ 
ollision no trace of a compromise 
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the two conflicting instincts seems to subdue or inhibit the other al- 
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Most comp] A rule the phylo- and ontogenetically c 
im pus Asa the phylogeneticall 
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mulate this rule 


aS a biological law; namely, a 
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, i their 
mals, up to man himself; often enough, they will fight and Be, or to 
lives in the attempt to satisfy the powerful and urgent sexua n. ob assscral 
save their young from danger, or—in the case of men—for the sake 
ideal. ab: 
As you see, even the sexual instinct—in contrast to what we ye 
serve in the neuroses—may prove itself to be prepotent in ae s 
another instinct; that is, when it is strongly activated, Qr when, =e 
state of activation, it collides with a still more archaic ee € 
is, with the primitive instinct of self-preservation. The ren 
position of an instinct in the hierarchy of instincts and the dcn 
of the latter into primary and secondary instincts is therefore n ud 
tive: Every instinct, with the exception of the most primitive a i 
most complex, may be a primordial instinct at times or play the ee 
of a secondary instinct, according to circumstances; that is, whe = 
it comes into collision with a (biologically) more primitive or a 
valuable instinct. The uncompromising subordination of one id 
stinct to another is entirely in accordance with a state of affairs wach 
has long been known to physiology as “the law of all ay 
(Wundt). It is really only a further consequence of this principle. 
The cause of this state of affairs, 
instincts, the phylogenetically youn; 
obscurity. To us it seems positively 
genetically ancient primal instinc 
hereditary memory, so that we sho 
be victorious in a collision with 
tions. The reference to the grea 


stincts in the interest of prese; 
inadmissible as a biological elu 


according to which, in the collision em 

ger instinct is victorious, is still were xg 
paradoxical, when we reflect that the P se 
ts are engraven much more deeply in ld 
uld have expected, a Priori, that they wou i 
the more labile secondary instinctual dispos " 
ter biological usefulness of the secondary z 
rving the species and the social community = 
cidation, since the presumption of aims does Eo 
furnish a causal explanation, but merely represents a petitio principii. On " 
other hand, it may perhaps be Suggested that the phylo- and ontogenetica «i 
younger instincts are, as à rule, victorious over the primordial instincts becau ; 
i abundant associations with recent—that is, em 
they are more vividly ecphorized. 


We see much the same state of affairs in connection with the re- 
flexes—that is, in the collision of incompatible reflexes. Thus, as WE 
know, the phylo- and ontogenetically ancient Babinski reflex is al- 
ways, normally (that is, so long as the cerebrum is intact) inhibited 
by the phylo- and ontogenetically younger cortical plantar reflex. 
Sherrington, the brilliant British physiologist, has made an eX 
haustive experimental study of the processes in the collision between 
incompatible reflexes. The results of his investigations are, in my 
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Opinion, of the greatest importance, as they help us to understand 
the processes which occur in the higher levels of integration of the 
instinctual life, since we find in the lower animals all transitional 
forms from the compound serial reflexes to instinctive actions; and 
even the latter, in so far as they are hereditarily fixed mechanisms of 
realization, can readily be conceived as a series of interlocking chain 
reflexes. 

Sherrington’s experiments related to the conditions obtaining in 
a "spinal animal"—that is, an animal (dog or cat) in which the upper 
Part of the spinal cord had been resected. In such animals those por- 
tons of the body on the caudal side of the dissection exhibit merely 
the proper spinal reflexes, since the spinal cord, being liberated from 
the influence of the cerebrum, is henceforth autonomous. In study- 
Ing this spinal automatism Sherrington found that of the numerous 
and often very complicated reflex automatisms which are exhibited 
by such an autonomous spinal cord, there are some which do not 
disturb one another (in the case of simultaneous excitation by the 
Stimulation of their reflexogenous zones), but that, on the contrary, 
à summation or alliance of reflexes takes place. Others, on the other 
hand, are incompatible and mutually exclusive; and this is always 
the case if the two reflexes have to employ a common final pathway 
for their realization. There is then a competition between the two 
incompatible reflexes for the use of the common pathway. And as a 
rule (that is, if the stimuli are of moderate strength) that reflex 
Which represents the collective interests of the organism is victori- 


Ous. The reflex which attains to a higher level of integration, and 
ence (if the connection between spinal cord and brain be intact) 
wins out over the re- 


Would appear to be colored by stronger affects, it ov. 
flex which has attained only to a lower level of integration, inasmuch 


asit merely serves the local satisfaction of one reflexogenous zone, 
and therefore. considered from the standpoint of the total organism 
Would Possess a lower affective potential. Above all, therefore, the 
nociceptive reflexes—that is, those that serve the purposes of avoid- 
ance of pain, or damage to the total organism—are those which prove 
to be Prepotent in collision with relatively more “harmless” reflexes, 


and inhibit the latter. 


Ns n example: In the spinal dog, by scratching 
Ing a saddle-shaped zone on the rump the so-c 


or tickling or electrically stimu- 
alled scratch reflex of Goltz can 
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be provoked: that is, the familiar quick, rhythmical, clonic flexions of = hind 
leg in response to the stimulus of tickling. If now, while the scratch-re ex n 
full swing, one stimulates the hind foot on the opposite side by pricking it wi : 
a needle, the scratch reflex is immediately inhibited, since the tonic flexion o 
the crossed hind leg which now occurs—the flight reflex—immediately enforces 
an extensor reflex in the scratching leg. That is, the alternating locomotory 
reflex manifests itself, a reflex which signifies merely flight from the stimulus 
of the prick, which for the moment has become more important than the scratch 
reflex. The nociceptive flexion reflex therefore asserts itself as prepotent in 
collision against the less urgent scratch reflex, which might perhaps be com- 
pared with the libidinous satisfaction of an erogenous zone—that is, a satisfac- 
tion which serves only a segment of the body. 

For that matter, we find an analogous state of affairs in the sphere of the 
vegetative nervous system: You will perhaps remember that in the fourth lec- 
ture (p. 69) it was stated, incidentally, that in the event of collision between 
the sympathetic and the parasympathetic the former—the sympathetic—is always 
victorious, and for the moment inhibits the parasympathetic reflexes. For ex- 
ample, sexual excitation, which is of course subject to the sacral-autonomous 
parasympathetic system, is immediately discomfited by an intercurrent, rising 
excitation of anxiety; that is, radically inhibited. This mechanism, so it seems, 
constitutes the primary physiological basis of the process which we describe, on 
the integration-level of instinctual life, as repression. , 

On the other hand, if the scratch reflex has reached an especially great in- 
tensity of excitation, owing to the application of maximal stimuli, it may in- 
hibit a previously provoked stepping reflex, and even the highly nociceptive 
tonic flexion reflex on the same side. The excitation of the reflexogenous zone 
of the scratch reflex has in this case reached such a degree of urgency that it 
can no longer be suppressed even by reflexes of higher levels of integration, but 
asserts itself victoriously. We see this very plainly in the case of the sexual em- 
bracement reflex of the male frog, whose spinal cord is erotized by sexual hor- 
mones during the breeding period. This reflex then possesses so high a "spinal 
potency" that it cannot be inhibited even by highly injurious intercurrent 
stimuli, such as brushing a hind leg with acid. 


We see from this that the phylo- 
forms of reflex and impulse can be re 
macy over the primordial impulses 
not been liberated with Very specia 
urgency, if, for example, the orga 
death, even in human beings the 
quently defeated; or at all events 


difficult to hold their own against the powerful and urgent claim of 
the threatened primordial instinct. A typical example of this state 
of affairs in human psychology is the Mass panic on the occasion of 
a fire in a theater, or a similar catastrophe, when there may easily be 
a complete collapse of all civilized behavior. In the same way—to 


and ontogenetically younger 
lied upon to retain their pri- 
(or reflexes) only while they have 
l urgency; if they are of extreme 
nism is in immediate danger of 
secondary instincts are not infre- 
they find it incomparably more 
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return to refi dum Dik 
ine sees the sexual instinct of the frog’s spinal cord is 
represent the total i pam ape. flight instincts (which in this case 
ee interests of the spinal cord and not merely those 
Thus, th : : . 
a ui ee ee 
neurotic instinctual conflict i p ini du "en ni d 
Siete im ct it is always the primordial sexual in- 
pulses that are first d f 

denne oF th efeated and then repressed by the 
aa c secondary impulses. On the other hand, the 
of the nice ol pem has its parallels in the psychoanalytic doctrine 
ae we the case in which an instinctual demand, if it has 
en LE y urgent, so that its degree of excitation has become 
pulses, but ia can no longer be thwarted by cultural secondary im- 
oe aa er these circumstances is victorious even against no- 
already hs renim of the instincts of self-preservation. You have 
gent T that under such circumstances the powerful and ur- 
itself, or d excitation, disdaining every danger, succeeds in asserting 
lorem ee if its satisfaction is not possible (for example, in bodily 
takes ine icu) a conversion of the excitation into anxiety 
ing aae ence the very frequent release of anxiety neurosis dur- 
cially e escence after serious illness. Even so, the libido, if espe- 
ia le refuses to subject itself to repression, and to apply itself 
Folia zo representative, a displacement substitute, but in such 
da rm an immediate transformation into anxiety. It 
TEE dave lar fact that when we feel desperately ill or are suffering 
um = pain we are asa rule indifferent to any intellectual in- 
than h € cannot characterize this process of desublimation better 
d quoting the verses of a great German humorist (and pessi- 
name] man profoundly acquainted with our human weaknesses): 

y, Wilhelm Busch's poem on Toothache (“Balduin Bihlamm,” 


Chapter 8) : 


Subjectively conceived, an aching tooth 


Is never welcome: that's the simple truth. 
Yet there's a core of good in all things ill; 
For he whose tooth is aching does not spill 
And waste upon the world his vital powers, 
But on one inward point for hours and hours 
He broods concentred; let the world go hang! 
For hardly have you felt the herald pang, 
The too familiar throb, the torturing prick, 
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The pulsing stab that pierces to the quick, 
And all earth’s history may go to pot, 

With stocks and shares, and taxes—let them rot! 
Twice two is three for all you care; in short 
Worthless is all that was of such import; 

The girl you love is probably a minx, 

And if the price of butter soars or sinks 

You care not: for withdrawn into the hole 

In one accursed molar dwells your soul, 


And midst the groans that punctuate each bout 
The resolution ripens: It must out! 


Incidentally, it should be noted that these lines contain an incom- 
parably apt description of the process which was mentioned at the 
conclusion of the eleventh lecture as “the narcissistic withdrawal of 
the libido from the outer world.” 

On the other hand, a constant primacy of the primordial instincts 
becomes the rule only when there is a pathological collapse of the 
hierarchy of the instinctual life—such as occurs, for example, in pro- 
gressive paralysis or catatonia, when, as we know, we not infre- 
quently observe the direct—that is, the complete and undisguised— 
regression of the whole personality to the stage of the unweaned 
infant. 

B. Let us now ask ourselves: What becomes of the energy (the 
amounts or quantities of excitation) of the inhibited or suppressed 
(repressed) reflex or impulse? Does it disappear, or can it be shown 
to persist in spite of the inhibition? This question is answered by 
Sherrington’s investigations (which we have just described) into the 
nature of incompatible reflexes: 

We have seen that in the spinal dog the scratch reflex is usually 
inhibited by the biologically more valuable flight reflex. This in- 
hibition lasts until the flight reflex has discharged itself, but then 
the scratch reflex reappears spontaneously in the form of an “‘after- 
discharge,” in which the inhibited excitation, in so far as it was not 
completely discharged, quantitatively, in respect of its duration and 
amplitude, reappears and succeeds in discharging itself.1 The excita- 
tion of the inhibited reflex does not therefore die out, but is pre- 
served in undiminished strength; that is, it outlives the inhibition 
and simply exhausts itself later on. Analogously to what happens in 


1 Minkowski repeated this experiment with a cat, with the same result. 
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the collision of incompatible instinctual impulses, we could perhaps 
paraphrase this law by saying that the temporarily inhibited impulse 
has by no means renounced its satisfaction, but—under compulsion— 
has merely postponed it until a more convenient time, and will re- 
turn for it as soon as circumstances permit. 


fe—for example, in the lower animals—this so- 
ry spontaneous instinctual collision. 
the normal cyclical rhythm of the 


ieee primitive conditions of li 
It is j must be the normal settlement of eve 
Sinis n a sense physiologically prefigured by al cy i 
PR n er discharge of the various instinctual excitations. In organisms of 

€ primitive “biological scope” the various instinctual forms are ecphorized in 
Precisely predetermined series, in accordance with the "horme" of the species 
(von Monakow) and the hereditarily fixed, latent "life-programme"—that is, 


they are ecphorized successively, so that under normal conditions they do not 
mutually disturb one another by their realization. The whole course of the life 
Of such creatures seems more or less to resemble a moving chain of linked, com- 
Pound serial reflexes (instinctual actions), strictly determined by heredity. On 
e other hand, many instincts make their appearance only once in the life of 
Rs individual, submerging themselves for ever, after their emergence, in the 
atency of the hereditary mneme; others, like the instinct of nutrition, repeat 
themselves periodically (cyclically), possibly alternating in a more or less regu- 
ar succession with other periodically emerging instinctual excitations. Yet oth- 
its most primitive form, accompany 


e in NEIE 
TS, like the instinct of self-preservation 1n 1 e fo 
latent, permanent excitation, or, at least, 


so to speak, “on guard.” 
as the biological scope becomes 
rvention of the individual memory (the 


€mbiontic, acquired mneme) makes it possible D à 
atible instinctual impulses are released 


secondary object 
have been obtained from the individual 


Patible instinctual impulses, which 

eously. In the same way, a collision will 
occur if, when an instinct or i kes its appearance, the hereditary- 
mnemic (hormonally liberate individually mnemic excitation of the in- 
Stinctual stimulus A (correspon emory-picture of the instinct-object 
acquired through the search for stimuli) has not yet died away. Excitation B 
then falls into the so-called “acoluthic phase 
impulse which, in Sherrington’s phrase, is "underpotent, 
inger for a shorter or longer time in the state of inhibition. 

C. A further question suggests itself: Under such circumstances, 
Uhat becomes of the mnemic excitation or instinctual force of a 
permanently inhibited, recessive, repressed instinctual impulse? In 
answering this question We will, first of all, try to proceed from the 
simplest conditions-namely, once more, from the collision of in- 


Compatible reflexes. If we g° through the records of Sherrington’s 
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Fig. 1. "Scratch reflex interrupted by a brief flexion- 
reflex. The scratch-reflex returns with increased intensity. 
(From Sherrington, p. 191, Fig. 53 A.) 


numerous experiments we come upon many ex- 
amples in which such conditions as have just been 
indicated were fulfilled. 

In the first of the experiments which we have 
cited (p. 250) Sherrington discontinued the tick- 
ling stimulus of the scratch reflex soon after the 
intervention of the interfering nociceptive stimu- 
lus which liberated the inhibitory flexion reflex 
and the contralateral extensor reflex. The conse- 
quence was, as we have seen, the subsequent dis- 
charge of the excitation quantum of the scratch- 

ad not yet discharged itself at the moment of inhi- 
ority of his other €xperiments Sherrington allowed 
peration of the adequate stimulus of the scratch 
reflex during and after the time of its inhibition by the nociceptive 
reflex. In this form of experiment (which, as you will hear, corre- 
sponds absolutely in nuce to the dynamic conditions in the neurotic 
instinctual conflict) it is to be expected that there would be a dam- 
ming up of the energy of the continued excitation of the inhibited 
reflex—an accumulation which is bound to manifest itself somehow, 
either during inhibition or after the inhibition has ceased. And this 


is actually what happens. I quote verbatim from Sherrington's 
records: 


ing reflex which h 
bition. In the maj 
the continued o 


Experiment 53 A, P- 191: “Scratch-reflex i rief flexion-reflex. 
The scratch-reflex returns with increased tert Df gen after the inter- 
ruption." (Fig. 1). y LMY 

Experiment 52, p. 190: “The dis lacement o tepping-reflex by the scratch- 
reflex. The scratch-reflex, after a considerable eee deplace m stepping- 
reflex. The crossed stepping-reflex reappears only in modified and imperfect 
form, though its stimulus is continued unaltered for some seven seconds after 
the end of the stimulus for 


rus for the scratch-reflex.” Here we have the remarkable 
fact that the repressing instance has 


B pis z qualitatively altered the temporarily aa 
pese echo striking Physiological parallel to what we observe in th 
repression of human instinctive į 


à i pulses: Return of the repressed matter, but 
only in a very modified—i.e. symbolic form. 


Experiment 59, p. 211: “ ‘Mark-ti 


, i i il. 
me’ reflex arrested by stimulation of the tal 
"This arrest is followed, after di: y 


scontinuance of the inhibitory stimulus, by in- 
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Fig. 2. "Mark.time" reflex arrested by inhibition. This arrest is followed, after 
the discontinuance of the inhibitory stimulus, by increased amplitude and some 
quickening of the leg-movement.” The white line on top indicates time in 
Seconds. 
(From Sherrington, p- 210, Fig. 59). 


creased amplitude and some quickening of the leg movement.” (The “mark- 
time” reflex is provoked by lifting the hind quarters of the spinal animal—or 
Suspending them—just so far that the feet can no longer touch the ground. The 

J e would say that the animal, by 


‘berating stimulus is the force of gravity; on d : al, 
a ternating tramping movements of the legs, was trying to regain the missing 


Bround (Fig. italics 

5 ied i a al iu S. experiment): The “mark-time” reflex, this 
Ume, is arrested simply by removing the exciting stimulus, i.e. the hind legs of 
the animal are allowed to touch the ground again. “On letting the leg hang 
again, the reflex starts afresh, but without increase beyond its previous activity” 
(Fig. 3). (Of course, because this time there was no damming-up of energy!) 

; One can speak of these 


„ Sherrington also describes “compensatory reflexes.” One p 
Where the reflex is a return to a state of reflex equilibrium which had been 
flex to which the compensatory reflex is the 


qe by an intercurrent Te 
ametrical antagonist” (Sherrington, P- 204). 3 A 5 
brate rigidity the flexion reflex is 


Example: If in a dog in the state of decere e 
excited in the one hind leg by intensive stimulation, there is afterwards “an 
Thus the disturbing stimulus brought 


acti; aS 
‘ve return to the pre-existing pose. 
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Fig. 3. “Mark-time” reflex arr 
as the leg is allow. 
beyond its previ 
line on top indi 


H CI rj soon 
ested by removing the exciting stimulus. red 
ed to hang again, "the reflex starts afresh, but without in 


ivi : " hite 
OUS activity" (From Sherrington, P. 211, Fig. 60). The w. 
cates time in seconds, 


about not only the flexion-reflex, 
- I think we may 


Caction-formation. For just as the disturbing 
flexion leads to a com i that 
reflex, so, in neurosis, y in obsessional neurosis, we Venit: fol- 
Tessing sexual impulse is vraie d ast 
the antagonistic moral impulse an ET 
9t merely be by accident that Sherr: E ot 
Pensatory reflexes” in animals which were in the sta 


crease of “moral rigid 
discovered his “com 
decerebrate rigidity. 


, 3 . ac sun 
Let us now investigate the €conomic situation in the inhibition | 
Suppression of instinctual imp 


denly the sensory complex stimuli 
instinct) with which the instinctua] 
briefly, the instinctual Object. A sit 


i ne 
(the object representative of nes 
action is concerned—or, to pu En 
uation then arises which is co 
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pletely homologous with that of renunciation (or, to be exact, with 
that of exogenic renunciation). For example, if we deprive a young 
queen ant, in the act of founding a colony, of her eggs, we observe, 
Invariably, that the insect at first becomes extremely anxious and 
Testless; she runs incessantly about her cage, and is evidently look- 
Ing everywhere for the lost instinctual object. As we have already 
Indicated, we describe this phenomenon as the "secondary search 
for stimuli," in contrast to the primary search for stimuli, which oc- 
Curs after the primary and, at first, still objectless ecphoria of an in- 
Stinct by hormonal excitation (cf. Lecture 9, p. 186). 

Typical examples of such a secondary search for stimuli are: the restlessness 
of bees, familiar to any beekeeper, when the hive has lost its queen, and the 
eXtreme uneasiness which afflicts a worker ant if she is isolated from her com- 
tades in a box for any length of time (Brun). 

This anxious restlessness, which manifests itself in a typical man- 
Ner in all similar cases after the loss of the instinctual object during 
the realization-phase of an instinct, represents, in my opinion, the 
analogue of the nervous fit of anxiety, except for the fact that neu- 
TOtic anxiety is generally evoked by an internal renunciation or re- 
fusal. As you heard in the sixth lecture, an entirely similar discharge 
of anxiety takes place if the satisfaction of the instinct of self-preser- 
Vation—in the event of sudden, deadly peril—is seen to be question- 
able (realistic anxiety), or after the sudden irruption of archaic, 
asocial impulses in spite of the inhibitory secondary instincts (moral 
anxiety), 

The cause of this general unrest after the loss of an object is ob- 
Vious: The withdrawal of the object affects only the external sources 
9f excitation of the ecphorized instinctual complex; but its internal 
Sources of excitation, the hormonal stimuli and the mnemic excita- 
tions (the hereditary excitations as well as those of the ecphorized 
individual object engrams, which were already evoked during the 
Mstinctual process) continue to operate with undiminished energy! 
This explains the blind, irresistible urge, inherent in all living 
Creatures, under all circumstances, to continue an instinctual or im- 
Pulsive action, once begun, until the end pleasure of satisfaction is 
Teached: Once it has attained to ecphoria, every instinct uncondi- 


tionally demands satisfaction. A 
Therefore, if the adequate object of an instinct which has already 
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ks to achieve its purpose; 
or less abnormal; the V 
ormal paths. Of such suena 
rmanent withdrawal of the pap a 
rms may be observed in insects (a 


anachronism, or, af 
or rather, a retreat 
traversed. And this 
stinctual object was t f the 
ment, but was first created in the course of the realization O 
instinct, by the activiti 
cessive phases, and h 
of the whole chain o 


jsition 
h previously led to the acquist 
of the object, 
rm À le o 
Example: A silkwo: » taken out of its half-finished cocoon, is capab. z 
forthwith Spinning i 


n 
le chai 
pinning itself a new Cocoon, inasmuch as it repeats the who 

of the requisite compli 


nt—that is, the eld 
est and kep 


capable, under certain circumstances 


State unaided, by re. 
in founding the colony in the same 
to her newly-laid eggs the 
her workers, and will 


: he 
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(according to Janet) of pen iue 7 

maternal instincts once active Los give 

Order of succession. She will pm left to 

attentions which for several years she Yaris 

4S rear for herself a new generation of wor 

: B ilure to 

Thus, in these cases the Withdrawal of the object, the failu 

find it, evoked a regre 

i 


y ically 
ssion of the instincts to an cai a 
earlier and already abandoned Phase of instinctual activity. 


i N = : with- 
A further, special case or Instinctua] regression after the 


B = S tly 
drawal of the object, which, Senerally speaking, is more P 
observed only in animals rather low in the biological scale, 


f be- 
tically older and now obsolete course o 
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Thus, in the beehive, following the death of the queen, a number of bees, 
after the usual period of restlessness, begin to build drone cells and to lay 
parthenogenetic eggs in them; they become, as the beekeeper says, “drone- 
blooded.” (Only male insects are born of parthenogenetic eggs). Thus, in this 
case the worker bees behave as did their presocial ancestresses, when there was 
as yet no differentiation into queen caste and worker caste, but when every 
female bee was a fully qualified and fully sexed female. Other bees of the "queen- 
less" State regress in their instincts to an even more primitive, presocial phase, 
inasmuch as they, like their ancestors, give themselves up to an orgy of looting; 
instead of bringing in honey and attending to the brood already in the comb, 
they plunder the honeycombs of their own or of other hives. Here then is a 
complete regression of instinctual life to an asocial phase, so that the impulses 
now in operation no longer belong to the same instinctual sphere. Similar in- 
Stinctual atavisms after loss of the object are also observed in the ant com- 
munity. 


The common factor in all these cases is evidently the fact that in 


the place of the no longer possible progress of the actual, normal 
Instinctive activity a complex of quite different instinctive actions 
1$ ecphorized, which on closer investigation proves to belong to an 
earlier epoch of the tribal history of the insect. The normal instinc- 
tive activity thwarted by the loss of the adequate instinctual 
Object is therefore actually abandoned. Yet the energic charge be- 
longing to this activity, the mnemic excitation of the inhibited 
Impulse, is by no means lost, put is transferred to another complex 
Of instinctive actions, which, according to the circumstances, may 
belong to the same instinctual sphere or to another. In either case— 
in the simple case of regression to an ontogenetically earlier phase 
of instinctual life as in the case of instinctual atavism—we have a 
Substitute performance. In general terms we might put the matter 
thus: An instinctual excitation inhibited in its discharge by the loss 
of its external object—or by internal failure to achieve it—may as- 
Sert (discharge) itself in the form of a substitute performance by 
regression to an onto- or phylogenetically older path. 

2. A counterpart to instinctual regression is an "anterograde or 
anticipatory instinctual anachronism,” as I have called the phe; 
nomenon in question. We can speak of such an anachronism only in 
the rarely observed cases when after the withdrawal of the adequate 
Mstinctual object the unrealizable phase of the instinct is simply 
skipped, and without regard for the end result the next following 
Phase of action is ecphorized. The consequence of such anticipation 
18 generally a more or less complete truncation of the work of the 
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— 5 le implie 
instinct. The anterograde instinctual anachronism as a are eae 
à Oi 3 
an extensive congelation of the instinctual mechanisms 


s lower 
tarily fixed paths, such as are generally observed only in such 
forms of animal life as the insects. 
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d i the fina 
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2. The mason bee (Chalicodoma), a presocial species of bee, builds 
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late development in the ant community, so that here one might really speak of 


a phylogenetically anterograde anachronism. 
Well-defined cases of anterograde instinctive anachronism in human psycho- 
Pathology have not been observed, unless indeed we should interpret in this 


sense the phenomenon of denial which is sometimes observed in acute schizo- 
phrenic thrusts, In such cases a painful loss of object is simply ignored, the 
patient behaving in all respects as though the beloved object were still in his 
or her possession. A young wife who hears that her husband has fallen on the 
battle field manifests an acute psychotic “denial,” simply anulling the fact of 
her husband’s death: she is radiantly happy and cheerful, writes to her husband 
every day, pretends that she hears daily from him, speaks of his coming leave, 
asserts that he has just been promoted, etc. In short, she continues to play the 
Part of the happy young wife, overleaping the fact of her objective loss. In 
Short, she behaves just like the mason bee that laid her eggs in the demolished 


cell, as though nothing had happened. 

3. Closely related to this anterograde instinctual anachronism is 
the following case, which occurs when there is a primary absence of 
the adequate instinctual object. Under such circumstances the in- 
Stinctive action may be performed “in the void”; ? that is, from time 
to time the appropriate series of instinctual movements will sud- 
denly be carried out, senselessly and aimlessly—in the absence of an 


object—as though ina theatrical performance. 


Thus, as we know, the domesticated carnivora (cats and dogs) generally make 
the characteristic movements of scraping and burying after defecation, even 
on a hard asphalt surface, although here it would be quite impossible to bury 

© excrement. Lorenz noted in birds which had been reared in captivity oc- 
Casional movements of anger, aggression, OT flight, although no "enemy" was 
Present, nor had the captive birds ever yet encountered any enemies. 

Owe to the courtesy of the eminent Zürich Jepidopterist, Dr. E. Fischer, a 
Very interesting observation of a thwarted instinct 'operating in a void,’ or 
Tunning to waste,” in an insect: The pupae of a butterfly, Hoplitis mil- 

auseri F., lie in cocoons almost as hard as wood. However, at the head end the 
Pupae possess a special ap rpose is undoubtedly to cut through 

is hard shell. It consists © ont of the head, projecting between 
of this device, which somewhat resembles a tin- 
n, making a 


days before tl dy to 1 
ey were ready to leav f 
d they Y aided quietly for some days. The insec 


Perforated the shells of their pupae and crept out of the ut n : 
of immediately beginning, like other butterflies, to develop their wings, the in- 


Sects ran to the wall of the breeding cage, and there, for about an hour, they 
made incessant thrusting and circling movements with their now quite un- 


"German: Leerlauf. 


262 THE MECHANISMS OF SYMPTOM FORMATION 


armed heads, as though they still had to saw through the non-existent cocoons! 
While they did this the hinder part of the body was stretched out backwards 
and propped against the floor. If they were disturbed at their task they resumed 
their strange behavior the moment they were free to do so. After an hour of 
this it appeared that the impulse had done enough, and the insects repaired to 
the roof of the cage in order to develop their wings. 

We observe, as in the previous examples, the same interesting phenomenon: 
We see that an instinctual impulse which, in the absence of a liberating stimulus 
from without—that is, in the absence of the proper instinctual object—cannot 
adequately realize itself, nevertheless, in consequence of the existing inner in- 
stinctual potential, asserts itself, irrupts into the motor sphere, and runs to 
waste. Such futile activities have an unmistakable resemblance to certain cere- 
monial compulsive actions in the obsessional neuroses. 


4. More frequently we can observe another mechanism, even in 
the insects: in the absence of an adequate stimulus complex (in- 
stinctual object), a more or less similar substitute object takes its 
place as a surrogate. We then speak of a substitutive gratification. 
In contrast to the previously discussed mechanism of substitute per- 
formance, in this case the nature and method of the instinctual ac- 
tivity remain the same; there is merely a transference of instinctual 
energy to another object, a displacement substitute. 

For example, after the death of their tribal mother, 
queen of an alien Species as a substitut 


described, by myself and others, 
absence of their usual slaves, 


ously, as though they had b 
The eminent American e 
able example of this ki 


Pons é : a captured insect as a wedding gift. This original 
instinctual object, during the i : 

ally undergone some curious t; 
in the various genera and sp 
represented by various specie: 
left for the female, is surrou: 


ransformations, 


the marriage gift, the booty 
oth of dried saliva, which in 
nsiderable dimensions, becom- 


» While the essential part of the present, the 
captured insect, becomes less and less 


aptur n Conspicuous; it is at last represented by a 
tiny little creature hidden somewhere in the huge, valueless mass of packing. 
In a fourth stage, represented by Hilara sartor, the prey is entirely absent, and 
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the present consists only of the ball of froth. Even more remarkable.is the fact 
that in other genera the males bring to the females of their choice only a 
worthless scrap of wood, in which case even the coating of froth is absent, since 
this apparently originated as a reflex evoked by the appetizing scent of the prey. 
Thus, in the end phase of the evolution of this curious mating instinct the 
original instinctual object is finally represented by a surrogate whose relation 
to the original instinctual object of the ancestors of the genus is very like that 
of the symbol with which the neurotic "satisfies" a repressed instinctual impulse, 
to the original representative of the repressed desire. It has actually become 
quite useless as regards any real satisfaction of the bride’s appetite. Here we 


can quite properly speak of a phylogenetic displacement substitute. 

All these cases are entirely comparable to the familiar examples of 
substitute gratification in the instinctual life of human beings, 
where, for instance, old maids cherish cats or lapdogs with maternal 
love in the place of the children which have been denied to them. 
The mechanism of substitution by displacement is especially inter- 
esting from the biological standpoint, because it illustrates once 
More the dysteleological dispensation of Nature. For it need hardly 
be said that in most of these cases the displacement of the object is 
absolutely futile from the utilitarian standpoint, since it makes pos- 
sible only a pseudo-gratification of the instinct, and does not enable 
the latter to achieve its normal biological purpose. 

5. As we know, there occurs in human beings another and essen- 
tially more purposeful form of transference of the free energy of 
Permanently inhibited instinctual impulses; a process which was de- 
Scribed in the last lecture as sublimation. In sublimation the 
Mnemic excitation of a repressed impulse surrenders some part or 
the whole of its liberated energic charge to the repressing impulse, 
thus helping to strengthen the latter. Here, then, there is mot merely 
a displacement of affect, but also a change of “signature, a conver- 
sion of affect. Pleasure becomes aversion, disgust, hatred, etc. And 
here, again, we can distinguish between two different subordinate 


forms: 

a) The simple conversion of affect into the contrary; such as oc- 
curs in respect of the libido of the repressed pregenital component 
Mstincts, 
rmation in the biology of the hu- 
thing of the instinctual transpo- 
anal erotism and finally 
' In insects also we have 
ed at the beginning of this 


As an example of this p 
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lecture. You will remember that the ants whose fighting pres icm Su 
tried to restrain by Es iia ice ci ge Gay ibs at : " ts cd 

in passing and flung themselves into the fr. i E 
poids elek this result: we see that here the energic a a 
hibited instinct of nutrition was displaced on to the fighting ee 5 dis e 
the moment was more actual and more important, and so helpe to e 
the latter. We have seen a similar process in reflexology. I rige cin 
rington's compensatory reflexes; as we have seen, where a eres ing ee er 
interrupts the diencephalic rigidity of the extremities, it evo! es, e fos 
flexion reflex, an active reinforcement of the former reflex of rigid extension. 


b) On the highest cultural level, however, a compromise with the 
respressing instance is often affected. This compromise formation 
enables the repressed impulses to continue operating in the sphere 
of the repressing counter-impulse but in a strongly analyzed and re- 
stricted form which reveals a definite relationship to the original 
mode of gratification. In this most favorable—and, biologically, most 


useful case—we speak of sublimation in the narrower sense of the 
term. 


As a biological parallel of this process, 
lel process, one might perhaps adduce 
i ts, in so far as the formation 
bees resulted from the fact that a gre: 
nounced, permanently and completely, 


the powerful charges of libido thus disengaged at the service of the social sec- 
ondary impulses, 'Thus, the 


emergence of the worker caste appears to be the 
most magnificent example of a phylogenetic sublimation of instinct which we 
have hitherto observed. 


and indeed as a phylogenetically paral- 
the rise of the worker caste among the 
of the worker caste among the ants and 
at proportion of the female insects re- 
any direct sexual gratification, placing 
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stinctual impulse is not affected, but under all circumstances remains 
constant. Since the path to the original psychic representative is 
barred, it must either transform itself momentarily into a primal 
emotion of a qualitatively different structure—most frequently into 
anxiety—and achieve immediate discharge in this form, or it will 
simply run to waste, or, finally, the libido of-the repressed impulse, if 
its claim is less urgent, will succeed in attaching itself to another ob- 
ject, which will henceforth be its secondary representative. We have 
then the case of the displacement substitute. But the absolute 
amount of excitation will remain quantitatively constant. A quanti- 
tative change of libido can be produced only by physiological, hor- 
monal means. 

On the other hand, the economic standpoint enables us to under- 
stand the special vicissitudes of the quantities of excitation of the 
Tepressed instinctual motives; or, more briefly, the instinctual vicissi- 
tudes in repression. It therefore elucidates the problem of the spe- 
cial form in which the repressed impulses will manifest themselves. 

The third, topical standpoint enables us to consider the further 
question: Within what psychical system will the processes in ques- 
tion operate? In the waking consciousness, Or the preconscious, or 
the unconscious? This standpoint is outside the province of biology, 
^s it is more specially concerned with the conditions of introspective 

uman ps logy. 

If Stn MP as to the nature, dynamics, and economy of the 

ic insti i —that is, if they are something 

Neurotic instinctual conflict are correct : : 

More than ingenious “metapsychological” speculations—they must, 
n inge 


theoretically speaking, be subject to ee vue a 
Neuroses—that is, wherever We observe a biologica Be ies 
Pulses, whether in human beings or in animals; even i t = = d 
differ from us, in their psychical and physical organization, 
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Versa] bi B Nx 
ological validity. 
And, indeed, this is the case: for, as you have seen, from numerous 
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examples, precisely the same laws which Freud has found operating 
in the case of the neurotic instinctual conflict hold good in the ani- 
mal world, and therefore in the whole sphere of biology, down to 
the reflexes. We can therefore say, without exaggeration, that the 
metapsychological points of view which Freud has derived from the 
psychology of the neuroses are entirely confirmed by biology. In 
particular, the dynamic and economic principles which Freud has 
introduced in the psychology of the instincts have attained the dig- 
nity of general biological laws which hold good for the instinctual 
conflict wherever and in whatever form it is observed. For the analy- 
sis of experimentally produced instinctual conflicts in animals, even 
in animals as low in the biological scale as insects, and also the in- 
vestigation of the processes occurring in the collision of incompatible 
reflexes, always confirms the surprising fact that even the special 
economic instinctual vicissitudes suffered by inhibited or repressed 
impulses can be demonstrated (with the sole exception of conversion) 
with biological material. Under these circumstances we were able 
to demonstrate, in the worl 


of the direct discharge of accumulated libido (in the form of the 
li and the “running to 
and phylogenetic regression or atavism), 
(substitute gratification), reaction-forma- 


inhibition, is henceforth 
the total dynamic field; b 


Perate dynamically in one way or 
ould act upon useless objects, in biologi- 


ith i ae : TY Ways, or in a form quite inconsistent 
with its original aim. In other words: The inhibition affects either 


another, even though it sh 
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the aim only of the impulse, or its object, or its original course or 
instinctual process, but never the impulse in itself. 

Evidently, then, it depends entirely on the manner in which this 
compromise manifests itself, and on its biological operation, whether 
we should describe it as a “normal” or as a pathological process. For 
example, no one would think of describing as “pathological” such 
a harmless acceptance of a surrogate as petting cats instead of rearing 
children, or such a successful and socially valuable instinctual subli- 
mation as the conversion of sadistic impulses in the beneficent vo- 
cation of the surgeon. Whereas, with regard to the majority of 
regressions, and even more in respect of the conversion and discharge 
of libido in the form of anxiety, we do not for a moment doubt that 
these are pathological because biologically injurious forms of com- 


Promise-formation. 

" P athological compromises between inhibiting and aim-inhibited 
Impulses may therefore be recognized principally by their harmful 
action. Their real sphere is that of psychoneurosis, in which there is 
always a pathological compromise formation, inasmuch as the com- 
Promises—that is, the modified dynamic processes into which the 
object-inhibited or aim-inhibited instinctual impulses must enter— 
always intrude into and somehow disorder the course of the still 
dominant social and cultural activities, instead of remaining harm- 
less and indifferent where they are concerned, or even supporting 


them, as in sublimation. Pathological instinctual compromise is 
that the inhibited impulse now in 


d inhibits the higher cultural in- 


t B . * 

he Suppression which it has 
Not, as in the "normal"—or 
Sünctua] conflicts, a reinforceme 
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tion of their foe energy, inasmuch as they consume themselves mu- 


tually in fruitless opposition. 
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affects not only the repressed sexual primordial impulse, but that it 
T the cultural secondary impulses 
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Which at first appeared to have been victorious. That this is so you 


268 THE MECHANISMS OF SYMPTOM FORMATION 


will realize immediately if you closely observe any person of whom 
it is said that he "is inhibited” or “suffers from inhibitions.” He be- 
haves awkwardly and with constraint in society; for example, at a 
decisive moment he misses his footing on the stairs, or upsets a full 
wineglass by a clumsy movement; he doesn’t know what to say to 
the girl he adores, indeed, he does not dare to approach her; if in a 
public meeting he has to make an important communication he 
blushes and begins to stammer; if he is an actor or a singer he finds 
himself overcome by stage fright and compelled to cancel his per- 
formance at the last moment; in short, in the fulfilment of all his 
social and cultural functions he is more or less embarrassed and in- 
hibited. This state of inhibition in his free motor sphere is due to 
those faulty attempts to resolve the instinctual conflict which are 
typical of the psychoneuroses; in the last resort it is due, as you will 
presently see, to the fact that the repression is actually always un- 
successful, inasmuch as the repressed instinctual impulses are con- 
stantly breaking loose—but in the form of neurotic symptoms—and 
constantly hindering, inhibiting, or even paralyzing the normal 
course of the cultural instinctual activities by their intervention. 

1 But I feel that in the last few lectures, in which we had to con- 
sider the theoretical explanation and derivation of some extremely 
complicated pathobiological processes, I may have been making ex- 
cessive demands upon your faculties of comprehension. In order to 
make it a little easier for you to follow the thread of my argument, 


I have summarized the Processes described in a chart to which you 
may always refer at need. 
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BIOLOGICAL 


INSTINCTUAL VICISSITUDES 


I. Predisposition 


: Innate Innate insufficiency Innate Innate 
lability of extra- of hemo-encephalic intensifications debility 
pyramidal barrier 
apparatus ofsecondary of onc pri- of secondary 
instincts mordial part instincts 
instinct, 
Special (tendency to anxiety: 
(Predisposition to Predisposition to 
Perversion and Crime 


predisposition to special predisposition to 
Hysteria Phobias) Obsessional Neurosis) 
L————————— U) 
b) Psychobiological predisposition 


a) Morphophysiological predisposition 
1. Innate (hereditary, constitutional) predisposition 
(internal gnato 
2. Acquired predisposition: Complemental series 
(external vicissitude) 


Il. Fixation 


| 

III. Loss of Object 
(Frustration) 

External frustration cu l 7 — Internal frustration 
ctual Activity 


IV. Abnormal Course of Instim 
5. Conversion of affect. 


1. Regression: Retro- 2. Anterograde 3. Running 4. Transference of in- 
grade instinctual instinctual to waste stinctual affect to sub- Transformation of in- 
Anachronism sub- anachronism: stitute-object as stinctual affect into 

surrogate: substitute another form of energy 
gratification 


Annulment 


stitute performance 
a) Discharge of anxiety 
b) Reaction-formation 
c) Irradiation in body 

innervation 
d) Sublimation 
V. Instinctual Conflict Ea 
a. (Collision with "iid Impulses) 
Anxiety 


ee Rejection and 
ession of primordial instinct 
Repression = 
b) The Affect Representation 
of the primordial instinct 


a, " 
) The Object Representation 
The repressed affect irradiated 


Of the primordial instinct 
The Anxi : 
nxiety attaches itself The repressed affect remains ; n diat 
10 a Displacement Substiterte psychic but changes its signature: in the body-innervation: 
 Reaction-formation Hysterical Conversion 
Hysteria 


Phobias Obsessional Neurosis 
with Compromise-formation 
between the repressed instinctual Representatives and the repressing secondary impulses 
(between Id and Superego) 


Fourteenth Lecture 


The Psychic Systems: Conscious, Preconscious, Unconscious. 
Repression and Regression. Introduction to the 
Psychology of the Ego 


Ladies and Gentlemen: 


In the last lecture we subjected the collision of instinctual impulses 
or “drives” and the various possible ways of resolving it, to an 
exhaustive examination. We started from the general biological 
standpoints and formulations, postponing our examination of the 
extremely complicated processes in the instinctual life of human be- 
ings in order first of all to study these processes in simpler organisms 
and reflex mechanisms. Our hope that by such a preliminary bio- 
logical inquiry we should finally succeed in understanding the com- 
Plicated mechanisms of psychoneurotic symptom formation was not 
a vain one; for we were able to trace a number of general biological 
laws which are characteristic of the instinctual conflict, no matter 
on what biological level it occurs, or under what special conditions. 
These biological laws of the instinctual conflict, as you will have 
convinced yourselves, are in complete agreement with what psycho- 
analysis has told us of the nature and origin of psychoneurotic symp- 
toms; they lead, in agreement with Freud, to a dynamic-economic 
erate of the instinctual life, and therefore of psychic life as a 
whole. 


We have still to follow the effects of the instinctual conflict along 
the tangled paths of human instinctual life, and to trace the deriva- 


tion from these effects of the manifestations or symptoms of those 


extremely complex and faulty products of the instinctual life which 
we call psychoneuroses. 


You might imagine that this is not an excessively difficult task; 
that itmay be a much simpler matter than the analysis of an analo- 
gous instinctual disorder in animals, For the animals, after all, can- 


not tell us anything about the causes of the disorders which they 
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manifest, while a human being has the faculty of speech, and can | 
therefore, when questioned, owing to his introspective observations, 
tell us at once what has caused his pathological symptoms. But this 
assumption would be entirely erroneous. If we were to question such 
a patient as to the nature and origin of his symptoms we should 
‚either obtain no information whatsoever—he would simply say 
“Well, if I knew that I shouldn't come to you!”—or we should at most 
elicit a few quite fatuous and often positively grotesque and foolish 
assumptions, which ignore all scientific logic, and tell us, at all 
events, that the patient is entirely ignorant, not only of the nature, 
but of the very existence of the instinctual conflict which is raging 
within him. Thus, for example, such obviously psychic symptoms 
as anxiety are very often misunderstood as to their true nature, and 
are attributed, in accordance with the process of agglutinated caus- 
ality, to some physical trouble (“heart disease,” “asthma,” etc.). In 
Conversion hysteria this is invariably the rule. I have never yet seen 
a hysterical patient who recognized that his symptoms were psycho- 
genic, and who was not extremely surprised, and perhaps offended, 
if the physician, however cautiously and considerately, hinted at 
their psychogenic nature in the course of the first consultation. Even 
the simple diagnostic exploration of such a case—that is, the sound- 
ing of a profound anamnesis, while cautiously probing for psychic 
complexes and conflicts that may possibly be concealed behind the 
mask of the superficial troubles which are the first to be described 
—generally takes a very long time (Brun, 1928). Further, it oe 
takes a long time to induce the patient to confess to his actual psychic 
troubles, since he generally withholds them, even if he is fully ae 
9f them. A female patient, for example, will admit only to headaches 
and insomnia. Only in the course of further exploration does one 
learn that behind these symptoms distressing obsessive ideas are con- 


i i but of 
ceal i tient has been suffering for years, : 
led, from which the pati k to anyone, because of their 


ho has undertaken a further psychic 
' knows how often an aggravated 
bles—for example, the patient 


distressing nature. Anyone who 
Exploration of such “neurasthenics 


Phobia is concealed behind these trou i r 
is afraid that he is suffering from a spinal complaint, or 1s paralytic, 


Or will soon be so. It is obvious that this phobia will be kept a secret, 
wing to its derivative from the masturbation complex, for to con- 
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fess it would involve the revelation of the patient’s “secret vice.” 
` It often happens, too, that a male patient is at first ashamed to speak 
of a permanent state of impotence, admitting it only when insistently 
questioned; afterwards it appears that this impotence is really his 
chief trouble, his real reason for consulting a doctor, and that the 
symptoms of which he complained at first were only the facade, 
screening his principal trouble. 

What is the reason of all this? In the last lecture you were told 
that an instinctual conflict, if it assumes a serious form, always ends, 
at first, with the—temporary or permanent—suppression or inhibi- 
tion of one of the two instinctual demands which are in collision. 
And as a rule the more primitive, the phylo- and ontogenetically 
older instinct is inhibited. Now, all of us, in our daily life, are con- 
stantly experiencing instinctual conflicts on a small scale, and these 
miniature conflicts, as you know, usually occur in the full sight of 
consciousness, and hence, in most cases, are consciously decided. I 
am referring to the conscious decisions of the will which we con- 
tinually have to take between two or even several antithetical in- 
clinations. 


_ An example: I am tired this evening, and would rather read a little of the 
interesting new novel that I bi 


ders egan last Sunday, and then go to bed early. But 

still have to complete an urgently needed piece of work which positively ought 
to be finished this evening, for I have promised to deliver it early tomorrow 
morning. So it is no use—I must work, however unwelcome the notion of work 
may be at the moment! Moreover, the completion of the work will have the 
great advantage that I shall breathe all the more freely tomorrow, and shall be 
able to enjoy my leisure undisturbed by the reproaches of my conscience. 


In this case, as you see—and in all similar cases—the instinctual 


conflict is resolved by the conscious repudiation of the impulse 
which is directed toward the gratification of the interests of the mo- 
ment. The gratification of the suppressed impulse is not cancelled 
thereby, but is merely postponed to a more convenient time. Such 4 
resolution of the collision is evidently possible here because in these 
cases the two incompatible impulses are conscious, so that the in- 
stinctual conflict takes place in the full light of consciousness. So if 
the neurotic knows nothing of the instinctual conflict which under- 
lies his symptoms, this is evidently because in this case the conflict 
is taking place under the threshold of consciousness. This does not 
prevent the unconscious conflict from producing very important re- 


THE PSYCHIC SYSTEMS 273 


seii iuo psychoneurotic symptoms. We see, therefore, that 
Eo des ed to postulate a psychic unconscious; that is, we have 
dic Tre d ata considemble proportion of the processes of our psy- 
E om as take place in our consciousness, and that this uncon- 
en e may nevertheless exert the most lasting retroactive 

2 on our moods and feelings, our resolutions and our actions 
—in short, on our whole behavior. 

We know, however, that the psychological experts raised the most 
im objections to Freud's postulate of an unconscious psychic 
this ccordingly, we must not neglect the task of briefly justifying 
abe postulate, whose acceptance, even on purely practical grounds, 

as the result of the psychoanalytical observation of patients, is an 


Imperative necessity. 
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that account occur to anyone to assert that the latent engrams do not 
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admissible merely on account of the primitive fact of the er 
memory, the latent store of engrams. But there are other nn 
also why it is inadmissible: above all, because such a — re 
the psyche to the conscious would simply fail to explain a pe 
series of psychic performances which we can observe every day, bot 

in ourselves and in other people. That is, all such performances as 
take place in the full light of consciousness, but whose explanation 
presupposes other psychic processes, which do not themselves emerge 
above the threshold of consciousness. We say, in such cases, that the 
association has progressed from a conscious content, a, through an 
unconscious link, b, tọ a third, but now again a conscious content, c. 


But first of all there are the so-called “subconscious appercep- 
tions.” 


A familiar example to be observed in everyday life is the accustomed n 
ney to the place of business, during which spatial orientation is generally qui á 
automatic and unconscious, For example, in the train or tram one can becom 


absorbed in the morning paper without fearing that one may be carried past 
one's stopping place. 


A further example of this kind, which some of you must have experienced, 


is the habit of automatically counting the strokes of a clock. One wakes in the 
night, and hears the clock striking in the church tower. The first strokes are 
not yet consciously apperceived; still less are they counted. Nevertheless, while 
the clock is striking—let us say, at the seventh stroke—we begin to count, an! 

count correctly, until the twelfth stroke has sounded. Consequently the first six 
strokes must somehow have been registered unconsciously, and even numbered. 


It is thus impossible to den 
perception may be 
sciously, 


y that quite complicated acts of ap- 


performed subconsciously, and even uncon- 
without therefore being less accurate 


and place will be automatically registered, and 
they will provoke the proper reactions; 


part in such processes. If it were otherwi 
victims of “the Toad’s curse, 


spoke in a former lecture. If 
the subconscious or unconsci 


; indications of time 
just as automatically 
the consciousness plays no 
se we should indeed be the 
" like Meyrinks’ millipede, of which I 
we could not, in all these cases, reckon 

Ous associative links as elements of the 
psyche, and refer to them for the explanation of conscious perform- 
ances, all these performances would be inexplicable: the psychic 
continuity, the internal connection, would be irreparably destroyed, 
and we should be compelled Prematurely to restrict the sphere of 
psychological research and 


to renounce all hope of a causal explana- 
tion of the phenomena in question, 
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This has already been illustrated by an example of experimental 
psychology which was mentioned in a previous lecture. Iam speaking 
of the remarkable case of posthypnotic suggestion, in which the hyp- 
Notized person will often carry out a complicated order some days 
after it was given during a hypnotic trance, without having any 
suspicion that he is obeying an alien will. On the contrary, he is 
convinced that he is acting on his own initiative. The suggested, 
Posthypnotic performances impress him as being completely spon- 
taneous, and the realization of his own acts of volition. He may 
indeed be surprised by his own actions, and unable to understand 
how he came to perform them, but he has not the least suspicion 
that they are due to the influence of an alien will. Here, then, we 
have a case where a conscious performance has as its postulate un- 
conscious links, and becomes intelligible only when we know what 
these are. 


The experiment of posthypnotic 
more: the unconscious psychic content—the suggestion made during 


hypnosis of the action to be performed—became, at a definite mo- 
ment, not only subsequently conscious, but also dynamically eÈ 
fective—that is, it influenced action, although the real motive of this 
action—the suggestion of the hypnotist—did not at the same time 
enter the consciousness. Here, in à certain sense, we have the arti- 
ficial pattern of a neurotic symptom. In particular, the execution of 
E posthypnotic suggestion is structurally exactly like an obses- 
Sional-neurotic symptom; for example, like the conscious processes 
Which occur during the execution of a compulsive action. Here too 
me patient often acts without having the least notion why he is act- 
Ing in such a manner. He puts UP with his symptom without under- 
Standing that it springs from an unconscious, repressed volitional 
impulse, and its conflict with the prohibiting superego. Of the whole 
Process, apart from the motor actions to be performed, he is often 
Conscious only of the irresistible urge the compulsion even, to per- 
form this action, which he himself criticizes as senseless; and of an 
Obscure anxiety fics underlies the compulsion; or he transfers the 
anxiety to a specious cause. But its true cause, and with it the real 
Motive of his action, remains just as unknown to him as to the 

YPnotic subject who carries out a posthypnotic command. The com- 


suggestion tells us something 
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pulsive action appears to have no real ee D : EE 
imperative, without any intelligible relation to the to : P wem 
As regards the conscious processes we find exactly the same i 
ture in all psychoneurotic symptoms, whether in a phobia als 
hysterical manifestation. The symptom always seems to be someho À 
unmotivated, it has no connection with the total personality, bu 
rather intrudes upon it like a foreign body. The patients submit to 
their symptoms, and the only explanations which they can, give us 
are mere pseudo-reasons, so-called secondary rationalizations. , 
The one thing common to all these processes is this: a psychic 
content which remains unconscious (ultimately an instinctual de- 
sire and the inner anxiety in respect of this desire), despite its 
exclusion from the consciousness, exerts the most intensive influence 
over the bodily and mental processes, which occur in the conscious- 
ness. Here it might be objected that these unconscious elements— 
the unconscious motives—are not “psychic” in the real sense of the 
word, but that we have here some sort of physiological process, like 
the reflexes, whose liberation occurs unconsciously, and which are 
not amenable to the control of consciousness. Under certain condi- 
tions these non-psychic processes can, as it were, turn themselves 
back into a psychic action. Such an assumption however would only 
lead to a dispute as to terms: Naturally, all psychic processes have 
perhaps consist in colloidal 
but this is true of conscious as well 
e might with the same justification 
s as "physiological" and deny that 


orm, in rare cases of hysteria. 
It actually happens, in rare cases, that a hysterical patient will suffer 
one person, A, and will then 
change into a second person, 
own way, which is entirely di 
life; they have quite different 


» Suddenly, without any transition, 


B. Fach of these persons lives in his 
fierent from the other person's way of 
Interests, and move in different social 


THE PSYCHIC SYSTEMS 277 


circles, much as a criminal who lives a double life, but with the dif- 
ference that the hysterical patient, as person A, knows nothing of his 
second existence as person B. It is just the same—in Janet’s opinion— 
n the psychoneurotic symptoms in detail; they are the product of 
à "part consciousness," which has in a sense split away from the total 
Personality, and now, disconnected from the latter, lives a sort of 
Parasitic life of its own. This ingenious theory, however, as far as I 
can see, does not explain the modus operandi of the psychoneurotic 
symptoms; for in a splitting of the consciousness there is a splitting 
of the total personality: each of the two persons thinks and acts, sub- 


Jectively and objectively, in a perfectly conscious manner, and per- 

e LH B . . 

€lves all the happenings in the outer world just as consciously as 
hey seem perfectly “normal” to 


M oma person (which is why t 1 
: about them). The two persons do not get in each other's way, 
Since they make their appearance successively. The psychoneurotic 
Symptoms, on the other hand, appear simultaneously with the nor- 
mally perceiving and normally behaving remainder of the total per- 
Sonality, and continually disturb the latter, in the most unpleasant 
Tanner, in the development of its normal functions. 

In the light of these examples the existence of unconscious psychic 
Contents is abundantly evident, and appears to be proven beyond 
a doubt. But on sifting these contents we find that we must divide 
them into two différent groups, which are distinguished one from 
the other by their relation to consciousness: 

a) The contents of one group—which includes, above all, the 
COntents of the latent or dormant memory (but, as we shall see, it 
does not consist exclusively of these)—are apparently unconscious 
for the time being simply because the searchlight of the conscious- 
Ne€ss—that is, apperception—is not S on them. But as soon as 1t 
does fall on them the engrams in question are ecphorized and be- 
Come conscious. These contents, therefore, are at all times at the 
dis Posal of the consciousness; they are in themselves capable of con- 
Sclousness. Such psychic contents we shall call, with Freud, the pre: 
consciousness (Prc). They share, with the contents which emerge into 
the consciousness, the qualities of logical organization according to 
value, time, and causality, and have definite object and affect repre- 
“entations, the result of the modifications of the faculty of percep- 


hining 
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tion. By this structure they betray their origin in the sphere of the 
consciousness—that is, of the sensory organs of perception. — 
b) A second category of unconscious contents consists o Ther 
which can no longer obtain direct access to the un es 
are not, like the preconscious contents, always at the disposa es 
consciousness upon their external or internal (mnemic) ecp Dee 
but are indeed extremely refractory to conscious ecphoria; they ut 
become, as a matter of fact, incapable of consciousness. These psyc = 
contents incapable of consciousness comprise the unconscious in t 
narrower sense of the term (Unc). i : ae 
The nucleus of the unconscious (strictly speaking) consists of E 
affect and object representations of the archaic primordial aras 
as they were liberated and experienced in early childhood. In 2s 
cordance with their origin, these unconscious instinctual conten : 
are not logically organized in order of their value, time, and d 
ality, but remain completely timeless and alogical—that is, withou 
causal relations to one another or to the outer world—that is, to 
reality—in more or less chaotic juxtaposition. "They cannot bear any 
relation to the reality of adults or to the present, because the power 
of testing the reality of phenomena is of comparatively late develop 
ment in the child, representing an ontogenetically late acquisition. 


$ > " 
The unconscious, therefore, is not under the control of the reality 
Principle, which fir: 


ver really conscious—the je 
a s ME 
—the unconscious contains Peep : 
: h ú 
nces, which were once fully conscious, 


called “primal repression” 
of later instinctual experie 
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teed m not be subjected to the test of reality and to logical 
er ion, because, on account of their close relation to similar 
ks plexes of the primal repression, no sooner had they emerged 
h med came into collision with the secondary impulses, releasing 
ced and were therefore repressed. We speak in this sense of 
etd repression. These secondarily repressed contents play an 
seria a E in symptom formation in the psychoneuroses. Under 
fechas tes itions—that is, through free association in the course of 
tena ytic treatment—they may rise once more into the con- 
item ei; though with pronounced resistance, and usually with 
evelopment of anxiety, 
ae nai of the early infantile stages of development is en- 
re E in character from the logical thinking of adults. It is 
eon thinking, such as we still find to a great extent among primi- 
E dod even in the full light of consciousness. The structural 
B Bra this primitive thinking of the uncivilized peoples reveals 
yoh Diete parallelism with the corresponding processes in the 
ng child and in the unconscious of the adult, especially of the 
neurotic, 


Roheim, and Winthuis it may be described 
stic-personificatory, participative and 
the sexual-symbolic thinking of 


as “cording to Lévy-Bruhl, Frazer, 
colle ymbolicsexual, identificatory, animi 
ctivistic thinking." According to Winthuis, 


a dee 
Primitives reveals a remarkable uniformity. This ethnologist-who was, it 
is work on the Zweigeschlechter- 


ang = noted, a Catholic missionary—in h on 
ew p emapibrodrung) of the Gunantunas (a totemistic South Sea people of 
Peculiari i) describes very vividly the occasion on which he first realized this 
“One d of primitive thinking: ; 
from th ay I was singing, unthinkingly, one of those songs which I had learned 
Who h he natives—melancholy, but not displeasing to European ears. A native 
Questi appened to be passing called my attention to the fact that the song in 
ie on was indecent. I asked him, in astonishment, how that could be possi- 
ei Seeing that not a single indecent word occurred in the song? Nevertheless, 
unus was offensive, he insisted, without further explaining its meaning. 
uis resolved to get to the root of the matter, and a very intelligent young 


nati uper E 
ative acted as his guide and teacher. Winthuis discovered that not only this 
their cultic festivals 


£ H 

"c but all the songs which the natives used to sing at 
Seas as he had always been assured, but that they had, 
verbal meaning, and an- 


g—the ordinary, 

d that the secret double meaning of 
as almost exclusively a sexual mean- 
aining this meaning one must keep 
ts of the body which 


that everything long, 


d that in expl 
pe of the objects or par 


e discovered, gradually, 


in 
a Gier on the author note 
ain thing in mind: the sha 


we : 
Te designated by the words. H 
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A e 
hard, and erect denoted the male | oo onis ees Nr eic Ben ES 
e, or a hole (especially a “water hole"), the mouth, a ; 
iat the cid. Geno. For example, the words: mata (eye) and be per 
meant also the vagina, while bilauna (nose), kearamea, ein, ee 
(lance) meant also the membrum virile. When Winthuis once i E 
unsuspectingly used the word for “nose” the people began to Er pore i d 
wards they explained to him that he must never again use t eue 
sermon. Thus, according to Winthuis the most ordinary words in dede 
speech of the Gunantunas have, besides the literal meaning, a d pts 
symbolic meaning. This sexual symbolism, it may be remarked, is en dom 
tical with that of dreams, and with the symbolism of the unconscious m aa 
tations of the neurotic. This applied even to most of the legends and s Sud 
the Gunantunas, and also to the ornamentation of their cultic artic| s Ber 
artistic productions. Finally, in addition to the symbolic language or m maf 
images, these savages have a sexual-symbolic language of signs, so ar xd 
apparently harmless gestures have a secret, sexual meaning in re Sn EA 
ordinary significance. For example, the extended forefinger means the RES 
male member; to point to the €ye is equivalent to a solicitation to coitus, be 
Even civilized people, as we know, make such movements, often quite SE 
sciously, as so-called “symptomatic actions,” and here analysis, with the atic 
of free association—keeping in mind the situation in which the symptom E 
action was performed—very often reveals the fact that the latter has a sexi 
significance. bus 
But that even among civilized peoples the sexual-symbolic double cip de 
many allusions and gestures is by no means confined exclusively to dreams B 
to neurosis is a fact known to everyone who is acquainted with the popular a E 
colloquial idioms of the European peoples, or has listened to the rihaldiy e 
soldiers and sailors. The difference, in respect of the primitive peoples, es 
i c double meaning of the relevant words js 
consciously realized, as a rule, only in C 


S dE z jousl 
tain situations—for example, when they are not working or otherwise serious y 
employed. That is, a certain attitude is essential. 


On this all-pervasive fundamental atti 
cording to Winthuis, the other peculi 
civilized people are characteristic only oj 
ficatory thinking. Two things which in 
equated purely and sim t of an external similarity of form. For 
example, according to Winthuis, the 
female dancers (the so-called P 
mere symbols of penis and vagina; they are the male member or the woman's 
vagina, which dance together, Thi Keno 
peculiarity of the archaic thinking of uncivilized peoples, on their animist 
thought, in which absolutely nothi 
man's) view of the world everyd 
earth, the wind, the stars, 
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phylogeny and ontogeny. A fourth peculiarity of primitive thinking, which 
ay us occurs only in the unconscious, is participative thinking; a part takes 

e place of the whole; the vagina, for example, is substituted for the whole 
woman, the membrum for the whole man; conversely, a little man can be taken 
to mean the male member—and again, this is completely analogous to the think- 
ing of dreams. And here too lies the reason why the waste products of his own 
body are so carefully removed or buried by the savage; the essence of the pro- 
ducer has passed into them—indeed, they are that essence; they could therefore 
be placed under a spell by an evilly disposed person, and illness or even death 
would follow. As a last peculiarity of the primitive mode of thinking Winthuis 
mentions collectivistic thinking; this is so pronounced in the exogamous tribes 
that in them the whole marriage-class, the clan, is of one blood. If two members 
of the same clan have infringed the taboo by committing "incest" together it 
may happen that instead of the offenders, who have fled, two other members of 
the clan will be killed, Even this conception, so completely alien to civilized 
peoples, finds parallels in dream-thinking, in the so-called “displacement of ac- 
cent,” in illustration of which Freud, in his lectures, told the familiar tale of 
the village blacksmith who had committed a capital crime. Since he was the only 
blacksmith in the village, and therefore indispensable, one of the three village 
tailors was hanged in his stead. In the reality of “civilized” European life of the 
twentieth century similar things occurred, as we know, as phylogenetic regres- 
sions in the "administration of justice" in certain totalitarian States during the 


second World War—but with the difference that in the system of hostages then 
Practiced a sinister sadism was at work, which does not occur with such intensity 


among the so-called "primitive" peoples. 


Since in early childhood—that is, at the time when the engrams 
afterwards repressed in the unconscious are formed—there is as yet 
No such thing as abstract thinking, the unconscious of the adult can- 
Not contain abstract contents; so that unconscious "thinking" must 
always be purely pictorial. Thoughts, reflections concerning events 
and experiences in this early phase, are therefore, in unconscious 
thought, analogously to the identificatory and participative thinking 
of the primitives, always and solely in the form of concrete images; 
that is, they can only be objectively represented, as in the Egyptian 
hieroglyphs. Consequently, unconscious thought will know no limit- 
Ing conjunctions or negations. It cannot express a negative, because 
the archaic primitive impulses from which this thinking originates 
Consist in their very nature of passionate desires and affirmations: 
negation does not oppose them until a late phase, 1n the form of the 
Testricting, prohibiting and penalizing secondary instinctual im- 
pulses, 

But as soon as these latter have assu 
the moral superego has been set up over t 


med control, and as soon as 
he “egoistic” ego, a state of 
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tension is bound to arise on the boundary between the ego and the 
id (as Groddeck has appropriately named the instinctual uncon- 
scious), which will be felt all the more unpleasantly the greater the 
differential of excitation between the urging, demanding, instinctual 
id and the limiting and forbidding superego. It is this painful ten- 
sion which finally enforces the repression of the archaic instinctual 
contents—i.e. their expulsion from the consciousness. But since these 
contents—as urges and desires—continue to press against the frontier 
of consciousness, seeking to enforce their return to consciousness, and 
thereby their realization in action, the defensive tendency of the 
superego will be correspondingly enhanced by induction, until a 
reliable protective barrier against these urgent impulses has arisen 


in the shape of firmly-knit conditioned inhibitions. These constitute 
what is at first an almost insu 


consciousness of the re 
The power of this res 
the magnitude of the 


the ego were afraid of the 
though it were afrai 


» would injuriously affect the continu- 


rmal nervous activity—that is, the relations of the 


organism to the present realit 
However, with the progress 


sequences: the admonitions, re 
well as the anticipative anxiety i 
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plexes which we might perhaps compare with the records of a crimi- 
nal court. This store of engrams of former collisions concer 
€ssential, integrating component of the ego-formation, since it is 
from the conflicts with the environment—from the first painful 
bump on the head to the first punishment—that the need first arises 
to distinguish between the inner instinctual demands and the exter- 
nal reality. As long as there is no possibility of such a test of reality 
one can hardly speak of an ego. The ego is born of this painful en- 
counter with the outer world. What existed before this was only the 
chaotic precipitate of primitive instinctuality, in which inner and 
Outer reality were still one, indistinguishable one from the other. 
Hence, in this phase of earliest childhood, which Ferenczi described 
as the “autoplastic stage,” or the protopsyche, disturbing stimuli 
from the outer world were still answered exclusively by changes in 
the child's own body, instead of by the attempt to change the envi- 
Tonment by outwardly directed motor reactions (cf. Lecture 17 
P- 335). 

The unpleasing reality which opposes itself to insti 
therefore represented, for the child, almost exclusively, at first, by 
the forms of the commanding, forbidding, admonishing, threaten- 
ing, punishing preceptors, whose authority is based, on the one hand, 
On their greater strength, and on the other, on their indispensability 
for the child. The result is that the child, as was explained in an 


€arlier lecture, finally adopts as his own the principles of these per- 
he absorbs them, as it were, assimilates them, so 
through this process of 


nctuality is 


Sons in authority; 
that they become a part of himself, and so, 
Introjection, the superego gradually comes into existence. From this 
Stage onwards the child acts morally, apparently on his own initi- 
ative, just as a person who is carrying out a posthypnotic suggestion 
eng longer aware of its origin but believes that he is acting entirely 
on his own inner initiative. Thus, on the frontier between the ego 
and the unconscious, that is, in the preconscious, a reliable regulator 

as been evolved, which, according to the present situation, ecpho- 
tizes the results of the mnemically recorded experiences of earlier 
Collisions, in the form of organized, conditioned inhibitory reflexes. 

he function of this regulation is, as we have said, completely auto- 
Matic and unconscious—just as automatic and unconscious as the 
*Xpert execution of complicated manual movements in writing, for 
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example, as in driving a car. Like a sluice, or like a rheostat, it Pines 
lates the excitations arising at any moment from the unconsciou ? 
inasmuch as it admits into consciousness, and therefore to thie eae 
system, only such quantities of the stimuli of the primordial dr ive ] 
as can be tolerated by the ego. This "protective barrier agains 

stimuli" (a barrier against the dangerous impulses of the id) rn 
therefore, like a sort of censorship, deciding which, and how many o 

such tension-charged instinctual representatives can at any moment 
be allowed to pass through into consciousness without coming into 
painful collision with the superego. : 

But now, after these rather difficult biological explanations, let 
us return to the process or the nature of repression. After what has 
been said it should be clear that the unconscious contents of the in- 
stinctual infantile id remain in repression only because their return 
to consciousness would be attended by "unpleasure." The resistance 
to their emergence into consciousness is therefore based on the fact 
that these repressed complexes are always painful for the conscious- 
ness. But here you may contradict me. You might remark that of 
course these unconscious complexes of the id always strive for ın- 
stinctual gratification, or have such gratification for their content, 


and instinctual gratification is, as I myself have told you, always 
pleasurable. It is therefore a priori difficult to understand why an 
instinctual impulse should be c 


ondemned to repression. 

Regarded from the standpoint of the primordial instinct this ob- 
jection is doubtless justified. What Nietzsche said in his Zarathustra 
is perfectly true of the instincts: “All pleasure seeks eternity." But 
you are forgetting the collisions; that is, the fact that since the emer 
gence of the superego the instinct is no longer autocratic, but 1» 
unfortunately, continually coming into conflict with the require 


ments of the cultural Secondary impulses. The unpleasurable in- 


gredient of what is happening in the censorship apparatus of the 
preconscious is, naturally, 


not the uprising archaic instinctual im 
pulse itself, but simply the collision; that is, the feeling that one has 
come into conflict with the requirements of the superego. 

The purpose of repression is therefore not a hedonic gain, but 
exclusively the avoidance of unpleasure. The censorship’s protective 
barrier against stimuli, with its conditioned inhibitory reflexes, ope 
ates in a very similar manner to the apparatus of the nociceptiV® 
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[o ie of the spinal cord, which was mentioned in the last 
Since repressi Ae 
See a ation on aay) camer ee 
mechanism of defense. Mo rimitiv En eiii 5 apra 
E. D dm : re primitive defensive mechanisms of the 
Bid mera Fs it against the collision of instincts with the reality, 
Biene dn P unpleasure arising from such collision—are lies, for 
iia à nu ation, and scotomization, whereby certain knowledge, 
ch would be distressing to the consciousness, and above all to the 
is cut off without being already repressed, which is 
at things which one is not willing to see in 
ao S ved in others; in the words of the Bible, 
ee a in the eye of one’s neighbor, but not the beam in 
E ene d onsequently, the process of scotomization may lead to 
fexred to "i in which the processes of one's own inner mind are trans- 
fs ehari he outer world; for example, someone 1s unwilling to con- 
ie ora E is in love with another person, because this love would 
tss criminal nature. The internal defensive process 1s now pro- 
outwards, with the result that one feels that one is being 
Pees by the other person, at first with love, but afterwards with 
asi ko If this feeling of being persecuted is detached from the origi- 
ject and generalized, we have a case of the typical psychotic 
mod mania. Similar processes are in operation in the case of 
iiber fo ate in which the internal instinctual excitations are mate- 
in the outer world, inasmuch as the excitation takes the ap- 


Paratus of perception in reverse. 
is x in conclusion, we ask ourselve 
pup as and what is unconsci 
first ie In itself, every instinctua 
nal mergence. If the impulse has not as y he 

objects, with the corresponding acquired qualities of affects, we 


Perceive of it merely the obscure impulsion which we described, in 
as primal sensation. You will un- 


pius lecture (after Monakow) s 
TStand, after what has been said in previous lectures, that this 
en sensation itself can never be repressed, since it is hormonally 
cay ed. The repression affects merely the instinctual Tepresentaniye 
at is, whatever represents the instinct in the consciousness. It con- 


Sists 
9f two components: 


Narcissistic ego, 

ë : 
Xplained by the fact th 

o i i 
neself are very easily percet 


lves: What is it in the instinct that 


ous?, the answer can only be as 
] impulse js unconscious on its 
et attached itself to exter- 


= 
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a) The instinctual affect—that is, the conscious affective hare 
which first arises through mnemic engraphy from earlier instin 
experiences, and therefore has specific qualities, and . P 

b) 'The instinctual object, that is, the idea of the object, or oe 
narcissistic autoerotic impulses—the idea of the instinctual proc il 

Only these instinctual representatives may not appear in the e 
sciousness. But since the instinctual energy—that is, the amount h 
excitation—cannot be in any way affected by the repression of its 
representative, or diminished, or annihilated, all the various mecha- 
nisms of substitution and displacement which we studied in the last 
lecture now come into operation. One process which is never omt: 
ted, at all events, by the neurotic instinctual displacements, 1s re- 
gression: that is, the turning back to the past of the rn 
impulse, the regressive cathexis with libido of former affect an 


object representation of the instinctual impulse which has encoun 
ered obstacles in the present. 


Especially remarkable in su 
fect: the fact that a Psychic co 
—can remain completel 
tive charge attached to 
the unconscious, but wit 
the unconscious. Expe 


ch a case seems the repression of af 
ntent—for example, a memory, as such 
y accessible to consciousness, while the affec- 
it, and only this, is repressed and sinks anta 
hout losing its dynamic effectiveness outside 
rimental proof of these facts can be nat 
in the Psychogalvanic reflex phenomenon (Veraguth), and I mysel 


once obtained this proof, in experimenting on myself, as a student, 
in a very impressive manner: 


With a few friends, as a student, I was attending the neurological lectures of 
Professor Veraguth. One day the lec 


chogalvanometer, and each of us in 
i taken my pla 


called out a certain slogan, knowing that for me it had once been associate 
with events which were affecti 


a sudden movement and rose steadily up the scale, reaching a deflection of at 
least fifty centimetres! And this, alth, 


c 
none the less stimulated the sympathe" 
System and had caused the corresponding alteration in the electrical permeability 
of the skin. 
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Recently Federn, proceeding from Freud’s conception of the 
“ego-libido,” formulated a new psychoanalytic theory of the ego 
which is not only theoretically interesting, but is also of some practi- 
cal importance. According to H. Meng it may be briefly described as 
follows: The ego is a permanent cathectic unity which everyone can 
perceive and feel in himself. The healthy ego is clearly and sharply 
conscious of its boundary when confronted with the outer world 
and the object representatives. The cathexis at the gates of the 
senses, which are turned toward the outer world, surrounds the 
body-ego. This is confronted by the psychic ego, which is experi- 
enced as the centralized cathexis of the psychic processes, and as 
though it were situated inside the body-ego. Modifications of cathexis 
are constantly occurring on the ego-boundaries. Affective processes 
correspond with changing cathexes of the ego-boundaries, with in- 
stinctual energies of different kinds, which are narcissistically di- 
rected. Affects are therefore sensations which the ego has when it 
is aware of itself, or, to be more exact, when one ego-boundary meets 
the other (“self”). If the affect is liberated by an actual relation to 
àn object it is experienced at the boundary of the ego. The energy, 
the cathexis, which the ego perceives, the man experiences in the 
€go-feeling. We cannot enter more thoroughly into this doctrine of 
the ego here, but it should be mentioned that it has proved to be of 
Some practical importance, as it explains the genesis of conditioni 
of estrangement from reality, such as “depersonalization and the 
feeling of “déjà vu,” and also because Federn, on the basis of his re- 
Searches into the ego, hoped to work out a new method of the 


Psychoanalytic treatment of the psychoses. 


$ 


B. THE BASIC PSYCHOLOGICAL FACTORS IN 
INSTINCTUAL CONFLICT 


Fifteenth Lecture 


“The Psychopathology of Everyday Life” 


Ladies and Gentlemen: 


Having considered, in the last few lectures, the theoretical basis of 
the neurotic instinctual conflict, it is now time to study psychoneu- 
rotic symptoms with the help of practical examples. For this purpos¢ 
we shall find it useful to begin by studying the simplest phenomena 
of the interference of the unconscious in the sphere of conscious 
psychic life—phenomena of which you have personal experience every 
day of your lives. I refer to the phenomena which Freud has aptly de- 
Scribed as "the psychopathology of everyday life." They comprise 
cases of so-called parapraxis (faulty acts, mistakes), symptomatic ac 
tions, and dreams. The analysis of the structural laws of these com- 
paratively simple and therefore easily observable manifestations of 
the unconscious provides the best introduction to the comprehension 
of psychoneurotic symptom formation, for in these structures We 
have, as it were, neurotic symptoms on a miniature scale, which will 


IT us to study in nuce the laws that govern unconscious psychic 
ife. 


(1) Mistakes 
Among the simplest manifestations of the unconscious are cases of 
so-called parapraxis—i.e., faulty actions, mistakes. We understand by 
parapraxis those by no means infrequent instances when someone 
who is in the full possession of his intellectual faculties makes @ 
verbal blunder of an apparently senseless and often embarrassing 
character: that is, in the place of what he intended to say he say® 
something quite different; or he hears something wrongly; that is, 
he thinks he has heard something which was not actually said; or he 
mistakes one thing for another, or picks up the wrong thing; for 
288 
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wu be e Cp US 
Or he leaves something behind—for or m nis as x i 

i g xample, his umbrella; or he 
mislays something which he urgently needs, so that it cannot be 
found; or he reads something wrongly; or he suddenly forgets a 
name which was present in his consciousness a few minutes earlier; 
or, finally, he forgets to do something he had intended to do, etc. 

If we now ask ourselves under what circumstances such blunders 
are made, our experience tells us that they are particularly liable to 
occur: 

a) during states of great physical or mental fatigue. 

b) in states of so-called absent-mindedness; that is, when one is 
Occupied with problems of special interest. For example, during a 
game of chess it will sometimes happen that one of the players, pro- 
foundly absorbed in the game, drops a pawn that he has taken into 
his coffee cup which he absent-mindedly stirs with his spoon. The 
so-called absent-mindedness of scholars and professors is proverbial. 
Really this phenomenon would be more aptly described as a mark of 
Concentration; at all events, it betrays a very definite diversion of 
the attention from the external world, and a corresponding attention 
to what is going on in the person’s own mind; that is, a derangement 
of the attention, inasmuch as normally this ought to hover equably 
above all the various things and incidents of the outer world. In 
Primitive peoples this form of attention reaches a very high degree; 
and we find it well exemplified in the young child; it is the typical 
infantile form of attention, in which all the happenings of the outer 
World are noted and observed with equal interest. But the richer 
the inner life, the less attention, as a rule, is given to things in the 
Environment. 

and finally 


€) also in moments of great mental: excitement, i 
4) in slight physical ill-health, especially during a violent head- 


ache, or in the prodromal stage of migraine, blunders are made more 


Tequently than at other times. 

It now seems perfectly compre 
Physiological conditions here describe 
the attention which lead to mistakes; 
Siven to the thing that has to be done, 
(as in slight ill-health or extreme fatigue), o 


hensible that the unusual psycho- 
d máy cause disturbances of 
either too little attention is 
because one feels "all in" 
r the mental state results 
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in a faulty division of the attention, as in great excitement or so- 
called absent-mindedness. Yet this simple explanation of blunders, 
which might perhaps be called the “psychophysiological theory of 
parapraxis," does not quite satisfy us, simply because blunders are 
constantly being perpetrated by persons who are neither ill, nor 
tired, nor distracted; for example, precisely when they are concen- 
trating all their attention on the correct achievement of whatever 
they are trying to do, and when it is of the greatest importance to 
them that they should produce a perfect performance, completely 
satisfactory in every respect. Think, for example, of a speaker at a 
banquet. It is by no means axiomatic that a good performance 1s 
best guaranteed by increased attention. And the opinion that a per- 
formance is inevitably jeopardized by diminished attention is equally 
incorrect. We know, on the other hand—as was mentioned in the 


last lecture—that automatic actions which are carried out without 
any conscious attention are almost alwa 
as taking the right turnin 
about a city; 


while one do 


ys correctly performed; such 
gs in familiar streets, or finding one's way 
one does not as a rule “go wrong,” and if for once ina 
es take the wrong turning one is surprised, and unable 
to explain the mistake. Furthermore, the majority of automatic ac 
tions are carried out most correctly with a minimum of conscious 
attention; they are disturbed rather than assisted by conscious con- 
centration on their progress (for example, piano-playing, writing: 


knitting). Yet again, if we carefully consider our mistakes we shall 
find that certain of their mi 


getting a name or mislaying an article: the missing word or name 


indeed, it gives us no peace; it post 
hat we have forgotten it annoys an 


distresses us, so that we feel compelled to think about it incessantly- 
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ond name, although until now it was always accessible to our con- 
sciousness. We say to ourselves, for example: “But that is the lady 
—oh, what is her name?—the lady who used to live in the town where 
there has recently been an earthquake!” And now it suddenly ap- 
pears that we can no longer remember the name of the town! In 
Such cases it often seems as though some imp were playing tricks 
With us; we may even exclaim, angrily, “Why, it’s as though I were 
bewitched!” And by this exclamation we betray the fact that we 
ourselves don’t really believe in the theory that the lack or excess 
of attention is responsible for our failure of memory; that we are 
perfectly well aware that some special psychic instance must have 
been at work. But we jestingly project this instance into the outer 
World, as an imp, instead of seeking the demon within ourselves. 
It may even happen sometimes that a person endeavoring to re- 
alize a particular purpose will perpetrate blunder after blunder, 
making a whole series of mistakes of different kinds, which complete 
and aggravate one another, so that both the victim and the observer 
begin to feel that some malignant power must be at work here, 
deliberately planning to prevent the victim from achieving his pur- 
Pose, 
at he has made an appointment to meet an 


he makes a fresh appointment to meet his 


For example, someone forgets th 
the restaurant at the appointed time, 


acquaintance. Over the telephone 
tend in a certain restaurant. He goes to 
Waits in vain for some hours, and at last, much annoyed, goes home. Later on 
it comes out that the appointment was made to meet at quite a different restau- 
rant. Finally he sends a written invitation in order to avoid further confusion. 

€ waits for his guest—who does not appear! Questions are asked over the tele- 
Phone: the reply is that the expected guest had received no invitation. Finally 
the Would-be host discovers a crumpled postcard in his overcoat pocket; he had 
cen carrying it about for three days and had forgotten to post it! 


which an object is mislaid, one might, of 


mislaid the article, or put it away out of 
bsent-mindedness. That is, the mistake 
Was made in a sort of twilight of the mind. Naturally, what one had 
hot consciously noticed one could not afterwards recall to memory. 

Ut this objection also is inconclusive. We know of many cases which 
Prove that even a subconscious faculty of observation can function 
quite reliably. I will remind you only of the subsequent counting 
Of the strokes of the clock, which I mentioned in the fourteenth 


As regards the cases in Y 
S urse, object that one had 
ight, in a fit of extreme a 
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lecture; and of the subsequent recollection of a forgotten eet 
intention when one returns to the place where one first cor gi 
it. In such instances we have the counterpart of pa wi 
show us that a theory which would attribute blunders etc. exclus = 
to defective attention cannot be correct. I do not mean to say = 
the theory is absolutely false; it is merely inadequate—it E es 
provide a sufficient explanation of the blunders. It merely te ae 
under what special psychophysiological conditions mistakes are oe 
liable to occur—what external factors favor their occurrence. " 
what a purely psychophysiological theory can never explain is 3 T 
in any particular case, we spoke, wrote, or understood what Le " 
etc. exactly thus and not otherwise. Why, of all the thousands br 
possibilities, was precisely this one form of mistake made, and w 
at this precise moment? 4 

In order to throw a little light on this question, let us turn to : 
celebrated case of a verbal blunder which Freud, in the course O 
his lectures, quoted from Meringer and Mayer: 


A gentleman was describing, 


ceedings. He continued: "Dann 


men..." (General laughter). O 


in a social gathering, certain scandalous Bre: 
aber sind Tatsachen zum Vorschwein 1 e 
n being questioned, he at once asserted that 

d privately regarded 


È : inerei, (“a swinish 
these goings-on as eine Schweinerei, (“a swin 
trick”) but had not intended to use this rather strong expression. 


Already, from this one example, 
logical structure of the blunder: 
I. The mistake has a meanin 
meaning is fairly obvious, is correctly interpreted by other people: 
The laughter of the latter 
not have found anything 
2. The mistake is 


you can gather the whole psycho- 


urbing influe 
tendency. Thus, we have 


"Instead of Vorschein (zum Vorschein kommen, to come to light); schwein mea? 
ing pig, swine. 
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C eid the operation of the victorious instinctual impulse 
ne secondary instinct) by its disturbing influence. 

mea . i case there is also apparent a compromise between the 
hibited oe conscious, permitted and the suppressed, pro- 
En vie lency—a compromise which permits the expression of 
oe wie simultaneously in one word. Such verbal compromises 

Tm condensations. 
"p ele ea a 
sionally cause liar di i e 3 in wich 
nn peculiar istortions of letters or syllables, in which 
ning of this tendency finds unmistakable expression: 


hile dictating a report concerning a patient suffering from a cerebral injury 


I 

BA song a summary of the previous case history from the records, and among 

a d I dictated from an interim report of the doctor in charge of the 

Tra, Patient received Zaubertrucken injectionen." 2 I meant, of course, to say 
ubenzucker injectionen.® 

Dro n the occasion of a dinner given 

De a toast to the guest of honor. 
eres verehrten Chefs aufzustossen." * 

ficance of the mistake is obvious. The 

nsible for the “Vorschwein” would 


stioned, that he privately regarded 


lee, one of the company 


to celebrate a jubi 
k you auf das Wohl 


"Gentlemen, I as 


A a these cases the signi 
ies y gentleman who was respo 
fhe replied at once, on being que P ; p 
1€ proceedings to which he had referred as "Schweinerewn — 
dirty tricks, As for the “Zaubertrucken-injectionen,” the meaning 
of the mistake—which my secretary, naturally, greeted with laughter 
—was obvious after a brief self-analysis: I did not approve of the 
therapy in question, since injections of grape-sugar are indicated 
Only when there is cerebral hyperemia, which did not exist in this 
Case. The verbal distortion expressed my critical disapproval; I evi- 
he indiscriminate employment of 


d : : 
ently wished to protest against t 
often produced, as a sort of Zauber- 


the box of ampoules which was i 
rucke® (magic box, box of tricks, etc.), even where its employment 
Was quite inappropriate. In the case of the unfortunate toast, on the 
that his verbal slip con- 


Other hand, the speaker would never admit ; 
eak disparagingly of his ven- 


ce z : : 
aled his unconscious intention to SP 


2 H ” 

“Roughly: “Magical box injections: 

ay ape sugar. E i 

„nich may mean “belch,” instead of “anstossen which means 
Tucke, in Swiss dialect = bOX- 


to touch glasses. 


294 THE MECHANISMS OF SYMPTOM FORMATION 


erated chief, and he would end by losing his temper if we continued 
to press him to admit the truth. © 

Here you might raise an objection which at first appears highly 
plausible. You might say: In the first two cases one believes the 
explanation offered by the person who made the mistake, since he 
himself has given it. In the third case, on the other hand, that of 
the unfortunate speaker, one does not believe his express and solemn 
assurance that any tendency to speak disparagingly of his chief could 
never have entered his mind. What becomes of the so-called scien- 
tific nature of psychoanalysis, which, as we know, is supposed to 
rely on one’s “free associations,” if on one occasion one forthwith. 


be more or less probable. 


This applies, also, to those Cases in which the meaning of the 
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mistake is not immediately obvious, and hence cannot be understood 
by uninitiated hearers and spectators. Yet here again a brief analysis, 
based on the free associations of the person who has made the mis- 
take, will show that the mistake only appears to be meaningless. 
Often enough, in such cases, the person committing the mistake is 


not aware of it, and if those about him call his attention to it he is 


surprised, and may even vigorously deny that he has made it. It then, 
d tendency which interfered 


n a rule, turns out that the suppresse 

v i i i i 

vith the conscious intention, and so caused the mistake, was sup- 
pressed a very long time before, and so had become a part of the 


unconscious. 

l The decisive difference between these three categories of mistake 

les, as you see, in the depth of the suppression or strength of the 
y has undergone. In our first 


repression which the disturbing tendenc 

example (Vorschwein) the speaker was conscious of the suppressed 
tendency; that is, he knew that it had been in his conscious mind 
immediately before he made the mistake; it was repressed only at the 
last moment. In the second case (Zaubertrucke) the suppressed tend- 
ency was not present in the speaker's consciousness when he made 
the verbal slip, but it was in the preconscious, and was therefore once 
More accessible to the consciousness after a brief analysis. The speaker 
then recognized it as the product of his own psychic life. In this 


Case the suppression was of longer standing, but the disturbing tend- 
€ncy was not yet repressed. Lastly, in the third case the speaker was 
*vidently unconscious of the suppressed tendency both before and 

ed, and presumably this re- 


a : 3 s 
fter making the mistake; 1t was repress 
n all three cases, however, the sup- 


Pression was of long standing. I | 
Pression of an intention to say something that ought not to be said 

Was apparently the indispensabl ndition of a blunder. 
Naturally, verbal similarities, phonetic contaminations, and the 
Subconscious secondary associations, almost inevitably connected 
With a certain word, play an important part in the production of 
€ mistake, since, in a Sense they prepare the way for it, indicating 
of phonetic simi- 


the path it can follow. But these external factors in 
jation, etc. are evidently not decisive 


arity, responsiveness to associ 

in themselves, for they are always present with every word we speak, 
5o that if they were solely responsible we should always be making 
Mistakes. But in the overwhelming majority of cases We do not make 


e preco 
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verbal slips. In addition to the three preconditions mentioned—psy- 
chophysiological predispositions (fatigue, illness, distraction, etc.), 
phonetic similarity, and responsiveness to association—there must be 
some fourth factor before the verbal mistake is perpetrated, and this 
fourth factor is the disturbing tendency—that is, the interference of 
a preconscious, subconscious or unconscious counter-tendency which 
contradicts the conscious intention. 

We find exactly the same structure in every other kind of mistake: 
the mistake is due to the interference of a second subconscious Or 
unconscious impulse which disturbs the normal course of the trans- 
action. In order to illustrate this let us consider the case of a grapho- 
logical blunder which a colleague of mine related to me: 


As an assistant ph 
as part of his day's v 
were some of such a natur: 


correspondent) read: "I regret that I am 


y more apposite information" instead of "I regret that 
n instead of können.) 


Here is an interesting case of misreading: 


A married couple, in order to improve their acquaintance with the English 
language, were readin, 


respect were beginning to d 


a questionnaire, of the kind so popular i 5 : dents 
ar in Aj e stude 
of both sexes at one of the uni PP car directed to th 


u : point the wife read “this progress” instea 
of “process.” It is needless to add that she had had Be crai before 
marriage. 


PARAPRAALS II 


€ : š 
hs pm gre to Zürich he had to attend to the outgoing mail. In doing this 
io Cn e u. two letters to clients, neither of whom was supposed 
licita sd is firm was in touch with the other competing client. Owing to 
nm ut this carefully preserved business secret had been divulged, and there 
aiam uw be a row about it. He hardly dared to face his employer. The 
basil elicited the fact that the night before the patient had again masturbated, 
hat d recourse to a perverse masochistic fantasy, despite his solemn promise 
etae T Pape not happen again. He was ashamed of his relapse, and had 
Barros he next consultation, as he knew he would have to confess the em- 
nee x incident. At first the matter could not be further explained. As I had 
id cted, it turned out, during the next few days, that the young clerk had not 
enti the alleged exchange of letters. Here was merely a case of a deceptive 

ection, which evidently had its origin in his resistance against confessing 


hi à 5 F 4 
is embarrassing relapse. The alleged mistake was in a sense the substitute for 
confess to me. Not until some 


a other failure, which he was unwilling to 
ime later was this peculiar case completely elucidated: The patient confessed 
on of the analyst for the 


to me that in his fantasy he had substituted the pers 
T), whom he generally invoked for 


ie of the sadistic torturer (his stepfathe 1 
5 purpose. Now we begin to understand the significance of the alleged ex- 
Change of letters; the patient had made such an exchange in his masturbatory 
fantasy; instead of employing the stepfather, as usual, he had, so to speak, "had 
relations" with the analyst (the father-imago). The curious error of recollection 
also served the purpose of an unconscious resistance; it revealed itself, in every 
Tespect, not only structurally, but in its content and its verbal symbolism, as 
a curiously complete displacement substitute for the actual offense, which, as 


You see, had its deepest roots in the Oedipus conflict. 

ocesses could be observed in the following 

laying of a photograph: 

In the course of analysis, 2 female nt told me that since the day when 
mislaid this girl's photograph and it could 


her best pi : 
t girl fri d, she had 
pinl prena hat oe on of a thorough spring cleaning it had failed 


n : 
9t be found. Even on the occas! N T s 
m the patient elicited the 


Similar complicated pr 
Case, which related to the mis 


£ s 
mU material: This 
cher in the Institute o! 
ad been a boarder for a year. She had been greatly attac 
and ever since had kept in touch with her, constantly writing to her and often 
2 P ted visits to Italy together, where 


Meeting he i de repea 

T. nds had made rep t € 
DY patient darum by her older friend, to the masterpieces of Italian 
í i ad learned that her friend had been suffer- 


art. Sh eh 
Ing ei nn all from maddening pains in the head. 

eath had resulted from a Inetastasis of carcinoma to the brain. My patient 
erself had been suffering from pai in the head for the last eight years; this 
Was the reason why she sought my help. Her mother, eight years previously, 
had also died figni ae of the womb. She had nursed her for two years, and 
e Mother was very exacting and frequently impatient, a = a ae ae 
elt that she could hardly continue to nurse her. Once—at M rates pA Y 


Mother’s illness—she had actually thrown off the yoke, an 


, 
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those trips to Italy with her friend. She still reproached herself for having acted 
so selfishly. The pains in her head began immediately after her mother's death. 


Since her friend's death she had often wondered whether these pains were not 
due to a disease of the brain. 


g resistance. To the urgent admonition 
f all, that her friend had once told her 


but also later, she had often indulged in , 


ginated partly from this source; and in part 

wish against her mother, allegedly because she 

had made her father unhappy; but in reality because she had to sacrifice her 

whole youth to her mother. He 

marriage by her interference, 
Next day the patient arrived for analysis beaming with joy. “Just think, Doc- 

tor,” she cried: "Yesterday I fi 

been missing for so long! And 


; yes, sometimes she had 

gely enough, never the one which 

ever, she had systematically looked 

So, of course, she was bound to find 

e car even to her that she had at some time cun- 

© apparently in such a way "that the right hand 

because a her dead apy A 

always warned her of the fa 

eme m After she hag asi of her fears during 

them and th. „oognized their baselessness, and the real con- 

€ secret feeling of Built, she was rid of the burden 

for Years. For the first time she could breathe 

1 of her friend was no longer 4 
onger any reason to hide her portrait. 


become intolerable to her, 
which, as she fear 
the last consultati 
nection between 
which had been 
freely again; the s 
painful warning, 
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consultation Freud asked her to tell him about her married life. She 
replied, evasively, that there was not much to tell; she was very hap- 
pily married. She then described, in detail, the excellent qualities 
of her husband, and how well they got on together in every respect. 
At the same time, she kept on turning her wedding ring round and 
round; finally she drew it from her finger and let it fall. When Freud 
called her attention to the fact she was greatly embarrassed; soon 
after this she took her leave of him and never returned. About six 
months later Freud heard by chance that she was involved in pro- 
ceedings for divorce. 
Here is a second example, which I myself observed: 


During the session of a medical society some members of the audience who 
Were sitting beside me called my attention to the curious behavior of a colleague, 
who kept on boring holes with his pencil in the sheet of paper that was lying 
before him. After the session I was asked for my opinion as to the significance 
of this behavior. I replied that only my colleague would be able to explain it, 
but I doubted whether he would be inclined to do so. One word led to another, 
and finally it came out that our colleague’s wife was in the eighth month of 
Pregnancy, so that marital relations naturally had to be interrupted for a time. 
Naturally the young husband was somewhat distressed by this enforced absti- 
nence, His symptomatic action was nothing more or less than the symbolic 
representation of the joys of love of which he was deprived, and which he would 
Dot obtain elsewhere, since he was in love with his young wife. 


; "These few examples clearly illustrate the nature of symptomatic ac- 
tions: They betray the presence of an unconscious tendency which 
Blves the lie to the mask worn in confronting the world. They are there- 
fore Most likely to occur when someone is making assertions respect- 
Ing his present situation which are contradicted by his unconscious. 
The Symptomatic action is then always a symbolic representation of 
an unconscious tendency to act in a certain way. The lady who 
Played with her wedding ring during the consultation, finally draw- 
Ng it from her finger and dropping it on the floor, plainly betrayed 


by this Symptomatic action her unconscious intention to dissolve her 
marriage, 


Sixteenth Lecture 


(3) Dreams 


Ladies and Gentlemen: 


In mistakes, and symptomatic actions, we have studied manifesta- 
tions of the unconscious whose structure is, comparatively speaking, 
so simple that their interpretation, in the majority of cases, offers 
no special difficulty, but is often enough so obvious that any witness 
can perceive it. In dreams, on the other hand, we are confronted 
with much more complicated structures, whose meaning is seldom 
immediately apparent. Their interpretation demands, as a rule, a 
regular analysis, based on all the associations with the nocturnal 
product of his psyche which the dreamer himself is able to furnish. 
But here we shall be abundantly rewarded for our pains, since the 
study of dream structures affords us a profound insight into the struc- 
tural laws and the modus operandi of the unconscious, and is there- 
fore the best preparation for the study of analogous processes in 
psychoneurotic symptom formation. Freud, the explorer of the uncon- 
scious and the creator of dream interpretation, did not exaggerate 
when he wrote: “The dream is the royal road to the unconscious.” 

Yet, as you know, even down to the present time objections have 
constantly been raised by academic psychologists against the scientific 
value, and indeed against the mere possibility of the psychoana- 
lytic exploration of dreams as a method of interpreting their mean- 
ing. It has been said that the apparently meaningless and confused 
structure of the dream, which often defies all the laws of logical 
thought, is sufficient evidence that we are dealing merely with for- 
tuitous, valueless, and, as it were, ataxic fragments of the waking 
mentality—the mere froth on its surface—a view which even the 
uneducated layman expresses in the drastic verdict: "Dreams are 
bubbles!" For a long while such "froth" was held to be unworthy 
of a scientist's serious consideration and the critics derided the efforts 

300 
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of the psychoanalysts to discover the laws and to trace the systematic 
development of these creations of the human mind. 

Yet such an attitude in respect of dreams is in contradiction to the - 
high esteem in which "dream interpretation" was held among the 
civilized peoples of antiquity, and in which it is held to this day 
by uneducated people as a means of predicting the future. Was this, 
and is this, mere superstition? By no means; for many examples of 
dream interpretation have been handed down to us from antiquity 
Which cannot be summarily dismissed as superstitious nonsense: 

We have famous examples in the dreams of Pharaoh, which Joseph inter- 
preted so correctly for the King of Egypt that he was appointed "ruler over 
all the land" (Genesis 41, 43). Quite modern in spirit is the interpretation of 
a dream which was dreamed by Alexander the Great during his victorious ad- 
vance upon Egypt. After his army had been lying idly for months outside the 
Phoenician stronghold of Tyre, and all attempts to storm the fortress from the 
land side had failed, the great general dreamed one night that he had seen a 
Satyr dancing exultantly on his shield. He immediately sent for an interpreter 
of dreams, who exclaimed: “Sa Tyros!” “Thine (shall) Tyre (be)." That very 
night Alexander commanded that an attack should be made at dawn with all 
his forces, and the city was conquered. 


But in many cases the behavior of the dreamers themselves is 
utterly inconsistent with the superficial notion that dreams are 
“merely froth.” It is common knowledge that many dreams exert an 
undeniable influence over the mood of the following day. A dream, . 
even if its meaning remains obscure, may fill us with happiness, or 
it may depress and discourage us. I can remember many occasions 
On which the dreamer had experienced a peculiar resistance, ap- 
Parently arising from the unconscious, against the narration of an 
Apparently perfectly harmless dream—quite apart from the compre- 
hensible resistance against the narration of dreams whose manifest 
Content was of a compromising nature; for of course there are dreams 
Which a husband would not care to relate to his wife! There is even 
Such a thing, we know, as jealousy in respect of the dreams of the 
beloved, 

IE we now try to define the dream as a psychic product, we might 
Say: the dream is a psychic activity during sleep which has the char- 
acter of an hallucination; that is, it presents itself to the conscious- 
ness of the dreamer as something actually experienced. The dream 
Contents therefore operate like original observations, and not like 
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pale recollections—that is, mnemic excitations. The dream halluci- 
nations are mostly visual, but occasionally they are acoustic also, 

nd very often kinesthetic (sensations of hovering, flying, swimming, 
etc.; also sensations of motor inhibition, of being unable to pro- 
ceed). But ideas also, and reflections concerning what is experienced, 
occasionally weave themselves into dreams, and these are mostly of 
a highly fantastic character. They are distinguished from reflections 
in the waking state mainly by the fact that they have the emotional 
tone of absolute certainty. Further characteristics of the dream are 
the uncritical mood, the defective power of judgment, which allows 
us calmly to accept the craziest and most contradictory happenings: 
people who have long been dead appear, and we are not in the least 
surprised by such anachronism; horrible things happen, but we are 
unperturbed; or, on the other hand, we are strangely moved by 
things to which we are indifferent in the waking state. All the affects 
of our waking life may occur in the dream, but, as we have indicated, 
they are often quite inadequate to the hallucinatory experiences. All 
these characteristics the dream shares with the hallucinations of the 
schizophrenic, so that Freud could truly say: The dream is the hal- 
lucinosis of the sane. 

Beside nocturnal dreams there are the so-called “day-dreams”; in 
common with the dreams of sleep, these often have an hallucinatory 
visual distinctness, but are differentiated from the latter by their 
ordered succession, and other structural peculiarities, which indicate 
that they, unlike the dreams of sleep, are located in the preconscious. 

Let us now ask ourselves: what is the cause of dreams? Are they 
really only spontaneously arising, chaotic remnants of our mental 
activity in the waking state, or are they provoked by sensory stimuli? 
They can be either: Problems which were engrossing us shortly 
before we fell asleep often return in dreams while we are asleep, 
though mostly in a very distorted form. On the other hand, we have 
an overwhelming amount of evidence—even of an experimental na- 
ture—that sensory stimuli proceeding from the internal or external 
receptors, and unconsciously perceived during sleep, give rise to 
dreams. We have proof of this in those cases where the sensory 
stimulus in question finally awakes us, so that we still feel it on 
waking, and are able to recognize the part it played in the dream. 
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Hildebrandt has recorded a number of such “arousal dreams,” which were 
all reactions to the sound of an alarm-clock. For example: i 

"I see a kitchen-maid with some dozens of piled up plates walking along 
the corridor to the dining room. The porcelain pillars in her arms seem to me, | 
in danger of overbalancing. . . . Sure enough, on the threshold she stumbles- 
—the fragile crockery falls clattering and is shattered, and lies scattered in 
a hundred shards all over the floor. But the endlessly continuing din is not, 
as I quickly realize, a genuine clatter; it is really a jingling, and this jingling, 
as the waking sleeper now realizes, only means that the alarm-clock has done 
its duty.” 

You see very clearly from this beautiful example how the waking 
Stimulus enters into the dream: 

1. The waking stimulus does not occur as such in the dream, but 
is transformed into another very similar sound; as though the dis- 
turbing sound were interpreted in a fantastic manner by the dream- 
Psyche. 

2. The result of the dream is that waking does not take place 
Immediately, but is postponed at least for a little while. 

Fortunately, not all sleep-disturbing stimuli are so intensive that 
they are bound to wake the sleeper; hence one does not awake out 
of all dreams. It is then often difficult, and even impossible, subse- 
quently to identify the stimulus which has provoked the dream. 


‚An example in which this was possible is related by Freud in his Interpreta- 
tion of Dreams. When he was on holiday with his wife in the South Tyrols 
he dreamed one night: “The Pope is dead.” When he related his dream to his 
Wife next morning she said immediately that it was no wonder he had had such 
a dream; had he not heard the constant ringing of bells that had been sounding 
Since the earliest dawn from all the villages round? It was Corpus Christi day. 


But it is not always external sensory stimuli that provoke the 
dream; internal bodily stimuli, the so-called interoceptive stimuli, 
can provoke dreams; excitations from the viscera, from the heart, the 
Stomach, the bowels, the bladder; so that there is a certain justifica- 
tion for the popular saying that dreams come from the stomach; also 
rom the genitals, in a state of excitation, from the limbs, when they 
are “asleep,” etc. Thus, Scherner (1861, cited by Freud) tells of a 
dream in which two ranks of handsome boys stood facing one an- 
Other on a bridge, alternately attacking and retreating to their origi- 
nal position. The dreamer awoke, violently grinding his teeth. 
Intestinal colic during sleep may provoke a dream of wandering or 
orcing one's way through long, narrow, winding passages; while the 


304. THE MECHANISMS OF SYMPTOM FORMATION 


desire to urinate gives rise to all sorts of dreams of water: one sees 
ships? sailing by, or is oneself on board a ship, sailing through end- 
less rivers and channels to the sea. All such bodily stimuli are doubt- 
‘less extremely prone to disturb the sleeper, and finally to wake him. 
The dream delays waking, guarantees a continuance of sleep, at least 
for a time, inasmuch as it substitutes something else for the waking 
stimulus, introduces it into a scene, and even fits it into a complete, 
progressive incident; in short, it somehow misinterprets it and 
thereby deprives it of its immediate, urgent character of waking 
stimulus; breaking off its point, as it were, by this elaboration. 

But physiological body-stimuli tell us only which elements are 
active as dream incitors, and undergo a fantastic translation in the 
dream; they tell us nothing whatever about the significance of the 
dream as such, nor do they tell us why the bodily stimulus in ques- 
tion was distorted just so and not otherwise. Obviously we must 
know this if we are to understand the significance of the dream as a 
psychic formation. We have here very much the same state of affairs 
as in the mistakes which we have been considering; just as in the 
latter case we were able to point to certain external conditions under 
which mistakes could very easily be committed, so we have learned 
to distinguish certain external stimulatory conditions which are es- 
pecially liable to provoke dreams. And just as we could not content 
ourselves, in the case of mistakes, with indicating the external con- 
ditions which provoked the mistakes, and then regard the riddle of 
the blunder as solved, but went on to ask why just this and no other 
mistake was made—so, in the case of the dream, we have to ask our- 
selves this further question: whether its meaning is completely ex- 
plained by the assertion that it isa kind of guardian of our sleep. 
And this question is the more justified in that, as we have said, it is 
the external sensory stimuli, or the internal sensory 
stimuli alone, that disturb our sleep, but above all psychic excita- 
tions, of which we should expect that they would undergo a suitable 
elaboration in the dream—that is, a representation in the form of 
plastic images. We are therefore justified in asking for the "mean- 
ing" of the dream, and in attempting to interpret it as a psychic 
construction. In order to do this we must apply the technique of 


by po means 


1 Hence the vulgar schiffen — urinate (English, to pump ship). 
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psychoanalysis—that is, the method of free association. The best way 
of doing this is to dissect the dream into its individual incidental 
elements, and to note the free associations to each fragment of the 
dream separately. You have already been told that this method is” 
based ona psychobiological law, known as Semon's "law of successive 
ecphoria,” according to which all excitations which have entered the 
brain in immediate succession combine in the same order to form 
a successively associated engram complex, and the partial recurrence 
of a portion of this complex inevitably liberates—ecphorizes—the 
whole engram complex. Every free association which follows a stim- 
ulus-word must therefore necessarily be connected with this word. 
The association cannot be merely fortuitous. Experience tells us, for 
example, that even a number does not occur to one "capriciously" 
Or "by chance"; the number which occurs to one at one's behest al- 
Ways proves to be in some way related to and significant for the total 
Situation in which one finds oneself at the moment. Very often it 
is a date, the date of a year which was an important year in our life, 
or the like. Chance, at all events in the psychic sphere, is a totally 
baseless hypothesis. 

IE we now tackle the dream with the aid of this technique, we 
find, to begin with, that in connection with many elements of the 
dream a variety of incidents of the day preceding the dream occur 
to the dreamer with conspicuous frequency: He may say, for ex- 
ample, “Why, I met this person only yesterday!” or “That reminds 
me of something that happened to me quite recently!” 

Example: A young man related the following dream to me: 


i "I am attending a dancing class; I am dancing with the girl whom I usually 
“ave for a partner, Then it is suddenly as though I had invited her to go to the 
theater with me. But I have arrived much too late; I am still in the cloakroom 
When the play has already begun. She is waiting for me. The play is The Mer- 
chant of Venice. We consider whether we had not better go for a walk or wait 
for the next interval. I am greatly excited, and I apologize to the girl.” 
Ssociations: He had that day been considering whether it would not be the 
‘cent thing to invite his partner, with whom he always used to dance when 
Ne attended the class, to go to the theater with him some time. The Merchant 
enice was produced yesterday; he had actually intended to invite her for 
Performance, but it collided with the hours of the class. As for arriving too 
ate, it occurred to him that yesterday he had to rush off in order to reach the 
Sitl’s home in time to take her to the dancing class. He arrived a few minutes 
after the appointed time, and was afraid she might already have left the 
Ouse. But she had waited for him, and they arrived in time. He then invited 


this 
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her to go to the theater with him next Thursday. (Then, after some resistance): 
he had already gone to the theater once with her, a fortnight ago. Yesterday 
was the last day of the class; in a fortnight there will be a concluding party. 


You see that the dream is really connected with preconscious in- 
cidents of the day before, or of some days before the dream; it con- 
tains what we call "residues of the day." Very often these residues 
of the day apply rather to the total situation in which the dreamer 
finds himself than to definite, individual impressions. You will real- 
ize, too, that the manifest dream content is never an exact reproduc- 
tion of the relevant events of the day; there are always alterations, 
or at least little displacements and divergences from the reality. This 
is also the case with all the other associations to the dream which 
the dreamer produces. In their content they always diverge more or 
less from the original idea or situation, and often in such a bizarre 
and extreme fashion that the patient at first rejects them, saying: 
“That has nothing to do with it,” or “That is too stupid, too mean- 
ingless,” or “That is quite beside the point, quite unimportant”; or, 
finally, he flatly refuses to divulge the association; he would rather 
not say what it is; it is really too painful. . . . But, without excep- 
tion, it is precisely these associations, which are cathected with 
resistance, that prove to be the most important as regards the in- 
terpretation of the dream. 

This was so in the case of the young man with the dream of the 
dancing class; the most important associations, cathected with re- 
sistance, he produced last of all, with extreme reluctance. I learned, 
at last, that he and the girl had been dancing together all through 
the winter, but that owing to his shyness they had not become more 
intimate. Also, he had told himself that there was no sense in tying 
himself up just yet, although she was a very nice girl. For that mat- 
ter, he had never thought of a subsequent marriage; she was too 
unlike his ideal; she was not slender enough, not sufficiently refined; 
also she was not of a very good family. But she was pretty, he could 
not deny that. It was true that he had seen that she had expected 
something more of him—an engagement, or something of the sort. 
Really, he had a bad conscience. That was why he had twice invited 
her to go to the theater with him, as a sort of “payment by instal- 
ment.” Not long ago there had been a “love tragedy” in the house in 
which he was living; a girl who was living in the house had fallen 
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hopelessly in love with a young fellow, and had “gone mad,” so that 
one day she had to be taken to an asylum. “I am asking myself 
whether I haven't gone too far with my girl friend!” 

You see—our young man’s dream not only joins up with the exter- 
nal events of the previous day, but in a sense it represents the free 
elaboration and distortion of an actual conflict, and at the same time 
provides, in the form of allusions, a consoling solution to appease 
the young man’s conscience. The latent dream thoughts concealed 
behind the manifest dream content, in so far as they can be extri- 
cated from the matter of the associations, would perhaps be much as 
follows: “I have more than done my duty by the girl; I have already 
invited her for the second time to go to the theater with me. That 
is quite enough, I am really not bound to do anything more. Besides, 
it would really be too late to begin a love drama (go to the theater) 
With her now, for that was the last regular dancing class, and the 
Next dance will be the winding up party.” He anticipates this final 
act, like the invitation to the theater, in the dream; so he has done 
the best he could, has cleared things up, and now he can make ex- 
cuses—i.e., withdraw. On the other hand, he does not seem to feel 
too comfortable about this solution; his self-reproach can be seen 
Plainly in his dream. "After all, my treatment of the girl has been 
a Sorry performance; what if she should insist, like Shylock, on her 
Tights?” 

We see now that the manifest dream content is only a substitute 
for something else of which the dreamer is unconscious, both dur- 
ag the dream and afterwards; the manifest dream is a charade, a 
Picture puzzle, behind which the real, latent dream thoughts are 
hiding, For example, in the dream which has just been interpreted 
the thought “after all, it is too late to begin a love drama now” is 
Plastically, symbolically represented by the hallucinated incident: 

arrive at the theater too late.” You will find good examples of this 


Process in the following: 


fr A Young woman dreamed that she had received a letter on black-edged paper 

if m a friend, Her mother was suffering from tuberculosis; she often thought: 

Only she could die. 

Woman dreamed: A man in white clothes gives my husband a blow on the 

Bore With a hammer—my husband sinks to the ground, but stands up again; 
"nately it has done him no harm. The doctor (the man in white) found yes- 


head 
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terday that her husband's blood pressure was too high; she was afraid he might 
suddenly have an apoplectic stroke. 

You see, then, that the comparison with a charade is to be taken 
quite literally; dream thought is differentiated from waking thought 
by the peculiarity that in it abstract ideas or reflections do not take 
verbal form, but are translated into a sort of picture language, often 
in a positively witty fashion, through the literal acceptance of word 
symbols and allusions which would hardly occur to us in the waking 
state. Conversely, wit, as we know, makes use of a wholly similar 
technique, through which it achieves its special effect (Freud). 

Before proceeding to discuss the laws of dream thinking, we must 
be clear in our minds as to the general meaning of the dream. This 
is seen most clearly in dreams of a perfectly simple structure; namely, 
in the dreams of children. 

An example (from Freud): A little boy was to congratulate his uncle on his 
birthday and give him a small basket of cherries. He did this very unwillingly, 
because he would rather have eaten the cherries himself. Next morning, with 
a radiant expression, he related his dream: “Hermann eaten all the cherries.” 
Or: A boy who had been allowed to make his first voyage on a steamer had re- 
fused, weeping, to leave the ship. At night he dreamed that he had been travel- 
ling on the steamer all day. 

In these cases an essential feature of the dream is absent. There 
has been no distortion; manifest and latent contents agree and the 
tendency of the dream is all the more plainly perceptible. The dream 
evidently fulfills a latent wish of the dreamer; it is an hallucinatory 
wish-fulfilment. Its physiological function as the guardian of sleep 
tends in the same direction, for the dream satisfies the need to con- 
tinue sleeping. 

In civilized adults such undistorted dreams occur only under spe- 
cial conditions: that is, when a physiological need has become quite 
overpowering and urgent. Thus, Sven Hedin relates in one of his 
books that while he was crossing the Gobi Desert, when he and his 
caravan suffered for days on end from the most terrible thirst, he 
had dreamed, night after night, of lovely oases with cool springs, or 
old mountain brooks of his home. The so-called "pollution 
also belong to this category, inasmuch as here the sexual 
o the dream in an undistorted form, though fre- 
m of a regressive resuscitation of earlier strata of 


of the c 
dreams” 
desire irrupts int 
quently in the for 
experience. 
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We may add that the day dreams which we mentioned at the be- 
ginning of this lecture are always avowedly wish-fantasies. 

We might finally represent the function of the dream in the 
following terms: 


I. The dream, like the mistake, proceeds from two opposing tend- 
encies: 

r. From a function which is disturbed and therefore has the 
tendency to suppress the disturbance. This tendency can only 
be the wish to go on sleeping. 

From a disturbing interference. This may be 

a) a physical waking stimulus, 

b) a psychic disturbing stimulus, corresponding with an un- 
conscious instinctual impulse, either a primordial impulse 
(an unsatisfied longing or desire) or the impulse of a sec- 
ondary instinct (a moral impulse). 


b 


II. The dream deals with this sleep-disturbing stimulus by means 
ofa compromise: it cannot dismiss the stimulus, cannot do away 
with it—but it can alter it in a fantastic fashion, so that the 
Sleeper experiences its hallucinatory satisfaction and is able to go 
On sleeping. But his is now only a partial sleep, since the con- 
Sciousness is no longer completely asleep. Both the mutually 
incompatible instinctual demands+the wish to go on sleeping, 
and the disturbing instinctual demand—have thus to some extent 
had their way, and have also to some extent eliminated each 
other, 


Now, we have seen that the dream, in this process of making the 
Sleep-disturbing stimuli innocuous, in the so-called dream-work, 
as Freud has designated it, usually, but not always, proceeds to distort 
the unsatisfied instinctual desires, and in doing so it makes use of 
à peculiar, witty technique; namely, the pictorial representation of 
the Processes in question; in other words, a kind of charade. Conse- 
(ently, it generally requires a laborious interpretation, which not 
infrequently meets with considerable resistance on the part of the 
. reamer, to discover, behind the manifest dream content, the latent 

dream thoughts" which have arisen from the unconscious. As a 
urther problem, we have now to ascertain, on the one hand, the 
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causes of the dream distortion, and on the other hand, the laws 
which condition this distortion. 

Here it will be more practical to begin once more with the sim- 
ple circumstances of the so-called arousal dream and the undistorted 
dreams of children. As regards the physiological arousal dreams the 
facts appear to be clear enough; if they were to irrupt into the sleep- 
er’s consciousness in their original undistorted form they would 
result in his immediate waking. On the other hand, it is necessary 
that he should wake in the end. If one were simply to ignore the 
alarm-clock by cutting out the auditory centers, and were to go on 
quietly sleeping, one would afterwards find oneself in serious diff- 
culties; for example, one would miss one’s train, and arrive at the 
office too late, or be late for school. Between these two requirements 
‘a compromise is formed; the sleeper must and will be awakened 
finally, but not with the startling suddenness that we sometimes ex- 
perience as a result of exceptional stimuli of this kind, so that we 
speak of “waking with a start.” The compromise formation of the 
short arousal dream spares us this nervous shock. This obtains also 
for the arousal dreams evoked by all sorts of bodily stimuli; at least, 
in so far as they are of an urgent nature. For example, if one did not 
wake in spite of an urgent need to urinate one might easily wet one’s 
bed, a most embarrassing catastrophe for a growing child, to say 
nothing of an adult. Here, as everywhere when the superego is in- 
volved, the unconscious is not free to have its own way; but a com- 
promise between the need of sleep and the arousal stimulus has to 
be effected, whereby the conditions of dream distortion occur. 

Dream distortion thus appears above all as the work of the cen- 
sorship, which we discussed in the last chapter. But it is due also to 
second cause, of which we shall speak directly. 

Matters are quite different in the case of children’s dreams, and 
in the comparatively rare dreams of adults of which pollution 
and the dreams of explorers travelling in the desert were 
given as examples. In children’s dreams the distortion is lacking, 
because the censorship does not yet exist; it first develops in con- 
junction with the formation of the superego. As for the undistorted 
dreams of adults—including sexual dreams—they all have one thing 
i : they are evoked by an urgent bodily need which has 
in common : erc A 

become extreme and is completely justified; a need whose satisfac- 


a 
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" 
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tion, at all events in normal individuals, cannot result in an appreci- 
able collision with the superego. Here there is no need to bring the 
censorship into operation, and so the most essential reason for the 
dream distortion, the conflict with the superego, is absent. The 
"dream-work," in these undistorted dreams, really consists merely 
in the production of the hallucination: that is, in the transformation 
of the wishful ideas into plastic images. For example, instead of the 
wishful thought, “Now I should like for once to eat and drink to 
my heart’s content,” the hallucination appears: “I am eating and 
drinking at a table loaded with good things.” Here the unconscious 
makes an uninhibited irruption, in the only possible and adequate 
form of its psychic expression. 

We shall see now what is the origin of the distortion of the wish- 
ful impulse and its hallucinatory gratification in the great majority 
of all other dreams. We have already cited a very instructive exam- 
Ple: the young girl who dreamed she had received from a friend a 
letter on black-edged paper. You remember that the associations of 
the dream pointed to the ailing mother. Some years previously the 
Mother had spent a long time in Davos on account of pulmonary tu- 
berculosis, and ever after she had been in very poor health. Now, 
whenever she heard her mother cough, the daughter tortured her- 
Self with the thought that she might have a relapse, which would be 
fatal. The girl was suffering from a very severe obsessional neurosis. 

alysis revealed the fact that since early childhood she had been 
Suffering from a severe, unresolved Oedipus complex; that is, she 
Was unconsciously in love with her father, and accordingly felt that 

€r mother was her rival. Her obsessive anxiety in respect of her 
mother’s health merely proved to be a disguise concealing an intense 

atred, which in her childhood had been expressed in conscious 
Wishes that her mother would die. These death wishes were after- 
Wards repressed, but constantly liberated the compensatory obsessive 
anxiety; in order to exorcise this anxiety the patient constantly felt 
compelled to perform a whole series of complicated obsessional ac- 
tions, If these compulsive ceremonies were neglected only once her 
Mother would be bound to die. We shall return to a further consid- 
ration of this interesting case when we come to discuss the nature 
X obsessional neurosis. 
You see, then, that in the case of this patient, in the waking state— 
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in neurosis—the unconscious death wishes could express themselves 
only in distorted form: namely, in the antithetical form of an obses- 
sive anxiety, an obsessive fear that the mother might die. We see the 
same mechanism in dreams: this immoral and forbidden wish could 
assert itself only in a disguised form; it appears only as a delicate 
allusion—a letter on black-edged paper. We generally can make the 
same observation everywhere: whenever we analyze such distorted 
dreams—and the majority of dreams do actually present such distor- 
tions—by means of the method of the dreamer’s free associations, and 
so make the distortion retrogressive—retranslating it, as it were—we 
find almost invariably that the meaning of the dream represents the 
gratification of a prohibited wishful impulse which would be indig- 
nantly rejected by the dreamer’s waking consciousness as scandalous 
and immoral. In other words: The dream distortion to a great ex- 
tent corresponds to the moral aversion which the dreamer would feel 
in the waking state, if he could become aware of these repressed, ob- 
noxious desires; it is the work of the censorship which is able to 
exercise its function to a considerable extent even during sleep 
which reduces the state of consciousness and more or less facilitates 
the irruption of unconscious tendencies. 

As to the means employed we might compare the dream censor- 
ship in every respect with the political press censorship as it is 
exercised in wartime or in despotically governed countries. In these 
countries or in times of war, obnoxious passages are crossed through 
or blacked out, so that they appear in the newspaper as white, un- 
printed surfaces. In the same way, the most obnoxious passages in 
the dream are often especially shadowy, indistinct, confused and 
blurred. Persons who are quite indistinct, and who impress the 
dreamer as absolute strangers, constantly prove on analysis to be 
persons who are most closely related to the dreamer. One is re- 
minded of the anonymous allusions in the Press: “We could give 
names, but refrain from doing so,” or “a distinguished personality, 
whose name we will not mention,” and the like. Even the employ- 
ment of initials instead of names, or of pseudonyms, has its parallel 
in the dream—as when a dream figure usurps the mask (the face, 
clothing or demeanor) of another, harmless person, or suddenly, at 
a decisive moment, changes into another person. The i dream edi- 
tor” in this case may be said to forestall the censorship. Also the 
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displacement of emphasis which is such a favorite expedient of the 
political press is abundantly practiced in the dream. For example, 
as in reporting the vicissitudes of war, the defeats are said to be 
unimportant, or they are not mentioned at all if the tide has turned 
against our own arms; however, the smallest successes, perhaps even 
those won on another front, are immoderately exaggerated. We find 
the same mechanism in the dream where the affective accent is often 
transferred from the essential to some insignificant detail. Think 
Once more of the “letter on black-edged paper.” Here a superficial 
trifle is employed to represent such a decisive event as the death of 
one’s mother. Freud very rightly speaks of “representation by a 
detail of the most trivial kind.” The displacement can also take the 
form of a regrouping or rearrangement of the materials, resulting 
1n the dream becoming even more obscure. This rearrangement is 
One of the chief means of dream distortion; it is this more than any- 
thing else that gives the manifest dream content such an alien char- 
acter that the dreamer himself cannot accept it as the product of 
his own mind, but says: “The dream came to me” 

The dream censorship shows us that there is in the dreamer him- 
self a strong resistance against the unconscious, instinctual tendencies 
Which in the dream are manifested as hallucinated wish fulfilments; 
the product of this resistance is, of course, the dream distortion. 

hen we attempt to interpret the dream, we meet with the same 
resistance which takes the form of the patient resisting analysis. 

ither the patient is unwilling to communicate his associations, or 
he dismisses them as “entirely unimportant, silly, irrelevant,” etc.; he 
often declines to accept the interpretation, even when it is per- 
€ctly obvious on the basis of the material obtained. 

Here the same psychic structure offers resistance which, as the 
So-called “dream censorship,” had effected the extensive distortion 
eig dream thoughts by the means already an thereby pre- 

g them from finding their way into the dream consciousness 1n 
an unaltered form. For these unconscious tendencies, when brought 
oe light of consciousness by analysis, nearly always prove to be of 

an immoral character that the dreamer's conscious ego rejects 
pex with disgust. In every respect—ethical, aesthetic, social and re- 
Us—he condemns these ideas as utterly revolting and reprehensi- 

le; they are things of which in the waking state one would hardly 


314 THE MECHANISMS OF SYMPTOM FORMATION 


dare to think, or of which one would think only with aversion. 
Above all, these prohibited and therefore repressed dream wishes are 
inspired by a limitless egoism—an egoism which strides callously 
over corpses, lusts after forbidden pleasures, and enjoys them in 
hallucinatory fashion. Hatred, death wishes, longings for revenge, 
even against beloved persons—one’s parents, one’s own children, 
one’s husband or wife; perverse sexual impulses, in particular in- 
cestuous desires in respect of one’s own mother, father, brothers, or 
sisters; impulses whose gratification is condemned by all the peoples 
of the globe as a crime deserving capital punishment—all these im- 
pulses are accepted in the dream as a matter of course. 

Here again I can hear you object: When such tendencies are inter- 
preted the dreamer will not admit to them; he almost invariably 
refuses to acknowledge them as wishes which he actually harbors. 
He or she loves his wife, or her husband, devotedly; the elder brother 
loves the younger; the young mother loves her children above 
everything in the world, and she would die if she lost them. But 
the apparent contradiction is easily explained. In all such cases it can 
be shown that at some time, at an earlier period of his life, he was 
very near entertaining such feelings and was even conscious of them. 
This holds good even for the gross instance of the young mother who 
dreams, in a distorted form, of the death of her beloved child. Think, 
in such cases, of the frequent death wishes directed against the un- 
born child, when pregnancy prevents the young wife from enjoying 
life, and is felt to be inconvenient, especially if unconfessed feelings 
of aversion for the husband, or economic worries, are involved. 

But again you may ask: These death wishes belonged to a long 
vanished past, when entirely different circumstances prevailed. Why, 
then, are these impulses, which long ago must have become faded 
and affectless, which no longer have any actuality, nevertheless re- 
activated in the dream? This objection is easily met. Any occasion, 
however trivial, suffices to re-awaken the old, long faded and re- 
pressed affects in the unconscious. Suppose, for example, that on 
the day before the dream the young woman had for some reason 
been extremely annoyed with her husband, and had quarrelled with 
him. In the unconscious this is a sufficient occasion for the thought: 
if it were not for my child there would be nothing to prevent a di- 
vorce, and I should be rid of him! This idea could never establish 
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itself in the waking consciousness, because her present love for her 
child, and the consciousness of all that she had in common with her 
husband, in spite of all trifling differences, far exceeds her trivial 
annoyance in affective strength. But in the unconscious this annoy- 
ance can develop to the most extreme degree, owing to the charac- 
teristics of this deep stratum. In the unconscious the greatest 
contradictions can exist, side by side, without compromise, without 
disturbing each other, on account of the isolation of the individual 
complexes, and their lack of any mutual relations. You have already 
learned that the poverty and even the absence of associative rela- 
tions to reality, and to the total personality, are one of the principal 
qualities of the unconscious complexes. 
A third objection which is constantly raised against the alleged 
"immorality of dreams" insists that it is after all improbable that 
*vil should be allotted so much scope in the human make-up. But 
Please remember that all these horrible things are actually done 
very day—are committed as crimes by waking human beings. Plato 
Was right when he said: "The good are those who content them- 
Selves with dreaming of what the wicked actually do." Moreover, you 
Should reflect that all these evil desires exist in every one of us, at 
Some time or other, in our ontogenetic prehistory—namely, in child- 
hood—and are not only active, but even extremely effective—so ef- 
fective, indeed, that one has, as you very well know, to keep the most 
careful watch over very young children, in respect of their mutual 
relations, in order to avoid disaster. Nowhere does limitless egoism 
Xpress itself as in the nursery, during the first few years of life; it 
AS to be restrained constantly by educative measures, and is tamed 
In some degree only by the building up of the superego. In earlier 
€ctures we described at some length the polymorphous-perverse 
Pregenital sexual organization of the very young child, and you 
Were told that at this stage the child not only gives open expression 
© its death wishes regarding its brothers and sisters, but even makes 
attempts upon their lives, and that in a somewhat later phase in- 
“estuous attacks are made upon them. You can imagine, then, that 
Teams, where the infantile unconscious, owing to the weakening 
me ego, reaches the more superficial strata of the conscious, the 
Ollections of our earliest childhood are always at our disposal— 
at is, they can easily achieve ecphoria—while the waking ego op- 
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poses almost insuperable obstacles to the ecphorization of these 
repressed complexes. The same conditions obtain in the psychoses, 
and the comparison of dreams with the hallucinations and delu- 
sions of mental patients—even in respect of their asocial and anti- 
social tendencies—reveals more than a mere similarity; an actual 
analogy exists, even in respect of content. In conclusion, consider 
the phylogenetic prehistory of man; when, perhaps in the age of the 
cave dwellers, or probably at a still earlier stage, the stronger simply 
killed the weaker and took his wife and the rest of his property 
whenever it suited him. 

In its content, therefore, the dream is a regression to an infantile 
stage of development, a return to archaic methods of feeling and 
thinking; in short, a regression to the phylo- and ontogenetic past 
in the evolution of the individual and the human race. But it is re- 
gressive not only in its content; the same regression manifests itself 
in the form of dream thoughts. If we examine this form more closely, 
we realize that it exhibits all the features of archaic, unconscious, 
prelogical thought, such as anthropologists like Lévy-Bruhl, Win- 
thuis, Roheim and others, have described as characteristic of the 
primitive races of mankind, whose culture, in its essentials, has re- 
mained at the developmental stage of the Stone Age, and whose 
traces we can still distinguish in many of the intellectual produc- 
tions of so-called “civilized” peoples, as in myth, fairy tale and folk- 
lore. 

In order to realize this fully, we must once more return to the 
means which the dream work employs in changing the “latent dream 
thoughts" into the "manifest dream content"; in short, in affecting 
the dream-distortion. We have already briefly mentioned those meth- 
ods of dream distortion which appear to owe their origin to the 
dream censorship. But it can easily be established that the form of 
dream thinking, even when the “censorship” is barely operative, or 
when its intervention can hardly be assumed, differs from the form 
of our waking thought in a regular manner, and as we have de- 
scribed. In other words: The structure of dream thinking is deter- 
mined not by the censorship of the superego alone, but corresponds 
to the structure of archaic, unconscious thinking in general, which, 
as you heard in the fourteenth lecture, is “symbolic-sexual, identifi- 
catory, animistically personifying, participative and collectivistic 
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thinking.” Whenever we dream—that is, whenever the unconscious 
invades the superficial strata of our consciousness—our thinking, 
quite apart from its content, is bound to follow the forms of archaic 
thinking, as the only possible forms in which the unconscious can 
express itself (F. Mayer). e 

We therefore almost invariably find in the dream the following 
peculiar forms of thought (amongst others): 

1. Condensation, which we have already discussed in connection 
With mistakes; you will remember the example of the *Vorschwein." 
Condensation occurs when elements which have something in com- 
mon are welded into a single construction. For example, mixed 
Personalities often make their appearance in dreams; they are com- 
Posites of several different persons, having borrowed this quality 
from one, and that from another. In this way figures are created 
Which have a certain kinship with the fabulous beings of mythology, 
Who indeed derive their origin from the same identificatory think- 
mg. But curious neologisms may arise in this way, because a whole 
Dumber of different latent dream thoughts may be expressed by one 
single composite word, being as it were condensed in it. A good ex- 
ample of such a creation of neologisms in a dream (which has its 
Parallel in the so-called verbigeration, the "word salad" of certain 


Schi S : rd 
Chizophrenics) occurs in the following: 


g e day I examined a young female patient by means of the Rorschach test, 

Order to clear up certain diagnostic doubts which had occurred to me in the 
Course of the treatment. Next day she related the following dream: 

T am lying on my stomach, and sleeping. You come in and explain to me 
Something about my backbone, and say something in Latin. As you do so you 
alternately touch my spine and another part of my body—that is, the side of my 

9dy—and as you do so you ask: What is that? At last you said: From now on- 
Wards I shall treat you kontruinisch!” Her associations to this curious composite 
Ord were: 


1. Kontinuierlich (continually): I am to continue to treat her. She was startled 


When I applied the Rorschach test, and immediately thought: That’s the end. 
T OW, in consequence of the result, he will give up the analysis! She had heard, 
2 Some time or other, that this psychodiagnostic experiment was made in order 
= Obtain certain essential data which would tell the analyst whether a psycho- 
nalytic treatment was likely to be successful. : 
: 3. Klinisch (clinical): that is, bodily, in contrast to the purely psychologic 
treatment hitherto applied. In the dream I apply physical manipulations, and 

© subsequently confesses that they caused her intense pleasure. — 

3. Contraire: the contrary of the purely psychological treatment hitherto ap- 
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plied; that is, once again, a clinical treatment, such as she experienced in the 


dream. ] 
4. Kongruent: that is, in accordance with her wishes. 


This curious composite word was thus shown to be a really ingen- 
ious condensation, by which a number of disparate ideas were com- 
pletely expressed “in one word." One says, in such cases, that the 
dream, or the relevant passage of the dream, is "overdetermined." 
We shall have to consider this overdetermination in the case of 
psychoneurotic symptoms. 

2. But the converse process may occur: namely, a single dream 
thought may be represented by several disparate dream images; we 
then speak of disjection. Such disjections occur particularly when a 
person's psychic conflict is expressed and represented in the dream. 
'The dreamer then appears to himself in a twofold form: he sees 
himself acting in a more or less transparent disguise, and at the 
same time he is present as an onlooker in the person of his other ego. 
This process, by which a single latent dream element is distributed 
among several simultaneous manifest dream images, is described as 
confluence. For example: a single dream picture, or one and the same 
event in the dream, simultaneously represents a definite attitude to- 
wards an impulsive demand and the counter attitude, the warning 
or penalty. Here is an example of such a dream, in which a definite 
idea was represented by two disparate events: 

A patient dreamed: "I was looking for the Semori (contraceptive tablets) in 
order to go with my wife. When I found them, I accidentally shook them all 
out (ausschütten) of the glass tube before my wife's eyes (so he made a mis- 
take in the dream!). I quickly try to pick them up (auflesen) but as I am doing 
so I feel dizzy (schwindlig). Then I suddenly realize that I have diarrhea and 
have badly soiled (beschissen) my shirt. But she has noticed nothing." 

Associations: "This Schwindeln? (sicl-a mistake which he did not notice, 
but to which I immediately called his attention)—this dizziness I felt suddenly 
yesterday evening when I was thinking, today would be a good time to have 
intercourse with my wife, as it is the first day after her period. But when I felt 
this dizziness I thought perhaps it would be best to wait until I was better. In- 
cidentally, recently I again left my rubber shoes at your office-my 'insulating 

ial' (— Semori tablets). To emptying the tablets Verschüttung 3 (abortion) 
o me. Tomorrow my wife goes away for three weeks' vacation. It's to 

urs . " BR : s x A 

be hopes I shall have no Grubenungliick (mining accident = sexual infidelity). 


s dizziness; whereas schwindeln means “to swindle, cheat, defraud.” 
g means being buried with debris. The verb verschüt- 


2 Schwindel mean: i 
?'The German Verschüttun 


ten also means to spill. 
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I then thought of carrying the Semori tablets on me, in order to have them at 
hand if an opportunity arises. But then I told myself: My wife might notice it 
later if a tablet were missing. I also reflected that I might pick up (auflesen) a 
sexual disease.” 


The mistake in the dream signifies a self-betrayal of his sexual in- 
fidelity, which is represented by two elements in the dream. He had 
cheated (beschwindelt) and defiled ( beschissen) his wife. But then, 
after all, everything passed off all right: she had not noticed any- 
thing. 

3. The displacement of emphasis was mentioned in our discus- 
sion of the operation of the censorship; it corresponds to the 
analogous processes in the cultural life of primitive peoples (cf. Lec- 
ture 14, p. 281). Here is another example, in the dream of a married 


female patient: 


"I am walking with my husband in X (her native town). It is sunset. Sud- 
denly I have lost him. I ask the pastor (who had confirmed and married the 
Patient) whether he has seen him. He says, yes, he saw him climbing up the 
Mountain with a friend. I am inconsolable, and cry loudly. ... Suddenly I 
See a great powerful aeroplane, which is in danger of falling. But as it falls 
it changes into a statue of Venus, bigger than life, which glides quite gently 
down on to the turf and then stands there as a wonderful monument. It is 
Wonderfully beautifull” : g : 

Associations: In a fortnight from now her husband will start on a six weeks 
holiday cruise in the Mediterranean. He bought the tickets yesterday. She 
Warned him once again: Don't make any journeys by aeroplane! He is pas- 
Slonately fond of flying. The pilots, in these South-Eastern countries, are not 
Very reliable. Some days before this she had read in the newspaper of a dis- 
aster to a passenger plane (Verkehrs-flugzeug *). Fallen airmen are generally 
commemorated by a monument. The day before yesterday her husband told 
à friend who was staying with them that he ought to accompany him on the 
‘rip; but the friend replied that unfortunately that was impossible, and he 
added that his wife would never let him make such a long journey alone—she 
Was much too jealous. Then, thoughtfully: "But am not I perhaps jealous? Was 

afraid that my husband might make excursions—extra trips—while he was 
travelling? On the contrary: in this respect I trust my husband absolutely! 
Venus is the Goddess of Love. . . .” (She becomes still more thoughtful). 

If he dia anything of that sort while he was travelling he could easily bring 
ack a Denhzettel (memorandum, also punishment) (Denkmal = memorial), a 
Yenereal infection. In these countries, of course, all the women are diseased. 


Cian, like the visitor the day before yesterday whom he invited to accompany 
im on his journey. This Z. was said to have led a very 8aY life in his youth, 


‘ 
Verkehr — intercourse. 
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and to have had many gallant adventures. The pastor confirmed me, and he 
married me too. . . . Now I come to you for “instruction.” . . . (She is greatly 
embarrassed, is silent for some minutes, and then): “Yes, that is it! Recently 
I have often thought that I should really be far from objecting if my husband 
would sometimes have to come down off his pedestal (lit. “his lofty height,”) 
for once—if he were sometime to make a slip and have to pay for it. Then he 
could not reproach me with my failings, and we should be quits; I could for- 
give him and my own offense would be atoned for.” (Before marriage she had 
had an affair with a man which she had kept a secret from her husband dur- 
ing her engagement, and for a long while during her married life. Now that 
he knows of it he often “rides the high horse,” morally, if she has neurotic at- 
tacks.) During the next analytic hours she related some very insidious transfer- 
ence dreams; she had become conscious that she had been indulging in secret 
fantasies, to the effect that during her husband's absence she might have a love 
affair with the analyst. In the “monument” of the Goddess of Love, on which 
the entire positive affect of the dream was finally concentrated (“it was lovelyl") 
a whole series of partly antithetical, repressed wish fantasies were condensed! 


4. The plastic, pictorial representation of the unconscious dream 
thoughts requires one important supplement. . . . We have scen 
that it is effected after the fashion of a picture puzzle, a charade, in- 
asmuch as verbal expressions are taken literally although they have 
long ago lost their concrete, sensory meaning for our waking con- 
sciousness. We have the same process in early childhood: the young 
child accepts all such verbal formations quite literally and under- 
stands them in their original pictorial meaning; the child, like the 
savage, thinks in a perfectly concrete manner, in concrete images. 

Example: When my little son was three years old, he was paying a visit to 
his grandmother, and as always, had amused himself by playing, all the after- 
noon. Now it was time for him to return home. The youngster objected vigor- 
ously, and struggled as his outdoor clothes were being put on, when by a 
sudden movement he struck his head violently against the back of a chair. He 
was told: That is the punishment for your unruliness! The child replied, weep- 


ing: "I have knocked my head on the punishment!" Since then, to the amuse- 
ment of the family, he describes every back of a chair as a "punishment," and 


this in all seriousness! 

After all that you have heard concerning the structural laws of 
the unconscious, it will not surprise you that in the dream, when a 
regressive resuscitation of the experience strata of early childhood 
takes place, the thought also assumes the infantile and archaic forms 
of that period; and that abstract ideas do not occur in the dream, but 


are expressed by concrete, plastic images. 
Among the plastic, pictorial means of expression of dream think- 
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ing we find, in addition to the charade, and above all, symbolism; 
and this dream symbolism, like the symbolism of the Gunantunas, 
of which Winthuis has told us, is above all a sexual symbolism. 
These mainly sexual dream symbols are distinguished from the 
plastic, charade-like mode of representation by the fact that they 
are general—that is, they occur to all human beings of a certain cul- 
tural stratum—and even far beyond that stratum—they are uncon- 
Sciously employed in exactly the same stereotyped manner to denote 
the same things. One could really make a universally valid lexicon 
of dream symbols! Above all, the human body and its activities are 
represented by symbols; but also parents, brothers and sisters, and 
Such fundamental vital processes as the act of procreation, birth, and 
death. The human body appears as a house (just as in student slang 
a former semester is described as an “old house,” to which one can 
Possibly give “one on the roof"). The woman often appears in the 
form of a room (Zimmer: pars pro toto: “Frauenzimmer,” woman). 
The parents appear as “king and queen,” as in fairy tales, and young 
children as worms (poor little worm!), while brothers and sisters are 
often disdainfully characterized as vermin. 

Above all, dream symbolism is inexhaustible in the denotation of 
the male and female sexual organs and the different sexual activities; 
and the symbols are entirely in correspondence with those of the 
Gunantunas, except that among the civilized peoples a few modern 
Symbols have been added, such as the aeroplane, the motor-car, and 
Machinery generally. 

Death is symbolized by departing on a journey (think of “the 
bourne from which no traveller returns”), while birth is represented 
by “coming out of the water.” [cf. the legend of Moses who is 
taken from the Nile in a basket by Pharaoh’s daughter—perhaps a 
transparent allusion to the fact that Moses was really a natural son 
of the king's daughter (Freud).] 

The meaning of dream symbols can be elicited without difficulty 

9m comparative ethnology, and from comparison with similar 
formations in the poetry, the plastic arts, the myths, the fairy tales 
and folklore of all peoples and ages, so that today the relevant facts 
“an no longer be disputed. 

5. After what has been said as to the origins of the dream in the 
Prelogical, infantile unconscious, it is obvious that logical relations 


n 
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are absent in the dream; that causal connections, motivations, gen- 
uine formations of judgments and criticisms do not occur in it. In 
the dream, therefore, there is neither a definite Yes nor a clearly 
recognizable No; the affirmation and denial of one and the same 
event are represented in the dream simply by two different, consec- 
utive scenes, without any transition, which replace the "or" by an 
“and.” What is more, contraries, as we have seen, can be represented 
by one and the same element, which can equally well represent a 
given thing or its direct opposite. For that matter, language con- 
tains certain words of which the same thing may be said—words 
which can actually mean both a thing and its direct opposite: For 
example, the Latin word "altus" means "high" as well as “deep”; 
"sacer" means “holy” as well as "accursed." It is always the primitive 
words of a language that have this quality of meaning also their 
contrary (Abel, cit. from Freud). A brief prelude or introductory 
fragment, preceding a longer dream, often contains the motivation 
of the latter, in a sense it states the problem; or it contains, by an- 
ticipation, "the moral of the story," from which, once more, the 
complete absence of logical relations is evident. Temporal succession 
has no place in the dream; indeed, there may even be a complete 
reversal of the actual temporal succession of events, so that a con- 
fusion arises which makes the dream still more opaque. Particularly 
absurd dreams, which even in the dream are often recognized and 
condemned as nonsensical and contradictory, frequently serve to 
represent the abstract idea “But that is nonsense!” Dreams of the 
same night are connected by their content: that is, they usually 
treat the same theme from different standpoints; for example, once 
from the standpoint of the instinctual wish and once from that of 
morality. 

Lastly, it is significant that not all the elements of a dream come 
from the same stratum of consciousness. Felix Mayer has called our 
attention to the fact that in the deepest layers of the unconscious 
there are no verbal expressions, and the action is often curiously 
uncertain and defective in the elements of movements. Accordingly, 
in the deepest strata of the unconscious and of the dream we find 
aphasia and apraxia (as they exist, of course, physiologically, in 
earliest childhood); whereas dreams in which there is a great deal 


f conversation, and in which things are clearly expressed, while 
[o 
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speeches are made, and the individual scenes display a fairly orderly 
succession, derive from more superficial strata, which already belong 
to the preconscious, and in which a more or less extensive secondary 
elaboration of the original dream content has been effected. 

In conclusion, we must deal briefly with the objection so fre- 
quently raised against the contention that the dream represents a 
wish fulfilment. This objection is based on the undeniable fact that 
we do not have only pleasant dreams; there are also very painful, 
unpleasant,, terrifying dreams; in short, anxiety dreams. Where is 
the instinctual desire and the wish fulfilment in such dreams? 
Well, it is true that we do not usually find them in anxiety dreams, 
but you will already have guessed why the wish fulfilment is lacking 
here: The anxiety dreams are in a certain sense unsuccessful or 
abortive dreams, in which the dream function of making the dis- 
turbing stimuli innocuous and enabling the dreamer to go on sleep- 
ing failed to operate. This, of course, is the reason why anxiety 
dreams always end by waking the dreamer with a start. The dream 
function fails here because in these dreams an excessively strong in- 
Stinctual desire is opposed by an equally strong pressure from the 
Side of the moral superego; the ego reacts to this violent collision 
With acute anxiety; no further compromise formation is possible, 
and one starts out of one's sleep in perspiration, with violent palpi- 
tation of the heart, and other physical symptoms of anxiety. Is 
Freud's theory of the dream, which has been thoroughly expounded 
In this lecture, “refuted” by the occurrence of anxiety dreams? By 
no means; on the contrary, it would be strange if so complicated a 
PSychic performance as the dream formation, a performance which 
is effected without any cooperation on the part of the consciousness, 
Were always to be perfectly successful. 


C. THE FORMATION AND THE ACTIVATION OF 
SYMPTOMS IN THE PSYCHONEUROSES 


Seventeenth Lecture 


Symptom Formation in Hysteria 


Ladies and Gentlemen: 


In the last few lectures we apparently wandered far from our 
actual theme, the general theory of the neuroses. From the wording 
of this theme, you would have been justified in expecting that after 
discussing the organic factors in the neuroses, including the prob- 
lems of heredity, we should then proceed to consider the causes and 
seek an explanation of the symptom formation in the psychoneu- 
roses. Instead of this we devoted many hours to general biological 
inquiries which apparently had very little connection with the sub- 
ject. We undertook inquiries into the general biology of the instinc- 
tual life; studied instinctual conflicts, and even reflex antagonisms, 
in animals, particularly in insects; we then proceeded to investigate 
such apparently irrelevant phenomena as we encounter, in the “psy- 
chopathology of everyday life," in mistakes, in symptomatic actions, 
and in dreams. But you will admit that when we had completed this 
long digression we had obtained some instructive glimpses into the 
workshop of that mysterious unconscious from whose depths the 
symptoms of the psychoneuroses emerge on the surface of the con- 
sciousness, as strange manifestations of violent psychic conflicts which 
are at first incomprehensible to waking thought. To come to the 
point: The processes which are at work, in the instinctual conflicts of 
higher and lower forms of animal life, in the collisions of incompati- 
ble reflexes, and in mistakes, symptomatic actions, and dreams—these 
laws apply equally to the unconscious instinctual conflicts from 
which nervous patients suffer. And the peculiarities of the uncon- 
ch we have perceived, for example, in the latent dream 
laws and the structure of the unconscious. 
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Moreover, on closer analysis we find in the psychoneurotic symptoms 
all those pathological processes which we have noted in the collision 
of physiological reflexes, in the instinctual conflicts of the lower 
animals, in mistakes, and in dreams: The psychoneurotic symptoms 
are subject to precisely the same laws and are the result of precisely 
the same dynamic processes as those simpler manifestations of in- 
stinctual conflicts which we have investigated so thoroughly in the 
last few lectures. It will now be our task to illustrate this in detail. 

We will therefore plunge in medias res, and investigate, to begin 
with, in an actual case, the mechanism of the formation of a hysteri- 
cal symptom. For this purpose we will choose, as an example, a 
hysterical pain in the knees. 


‚The patient was a bank clerk, twenty-nine years of age, married, who since 
his marriage three years ago had suffered from sudden attacks of violent pain 
in both knees, for which no organic reason could be discovered. (The patient 
had repeatedly consulted specialists, who always agreed in describing the pains 
as “purely neryous.”) The trouble had begun three and a half years earlier with 
Pains in the pelvis, the pains in the knees beginning only after his marriage. 
Since his illness he had been suffering also from severe hypochondria, which 
took the form of sudden crises of anxiety. After such kakoncrisis (von Mona- 
kow) he generally went to see a doctor, if possible a professor, in order to be 
thoroughly examined and reassured. 

Closer inquiry elicited, in the course of the first consultation, a few significant 
data which helped to explain the genesis of certain symptoms of this neurosis, 
which could be recognized as a combination of a chronic anxiety neurosis with 

Ysterical features; that is, a so-called anxiety hysteria. I learned first that the 


Patient's father was a drinker, and that the son—he was the eldest of five 
children—had witnessed, in early childhood, violent quarrels between ‚his par- 
nts. He had married only after long hesitation, severe internal conflicts, and 
rincipal conscious reason for this 


h 
ad then masturbated very frequently for sev > : 
“Naturopath,” that masturbation 


Pamphlet which he had promptly pur i k 
hesitated to marry, fearing that he might prove 


impotent, and when he finally did resolve to marry, it was, 5 
m hope of escaping “the onanism devil,” as he called it, and perhaps the 


fate that threatened him. But the anxiety was deeply rooted; amongst other 


¥ 
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things, it induced him from the beginning of his marriage to practice coitus 
interruptus, lest he should beget weak and incapable children, whom he would 
be unable, later on, to support and educate as he would be suffering from 
spinal consumption, The result was naturally the outbreak of anxiety neurosis, 
especially as he also suffered from ejaculatio praecox, whereby his orgiastic 
potency was considerably diminished, and the disproportion between libido- 
frustration and libido-discharge was further increased. As a rule the attack of 
anxiety followed immediately upon the unsatisfying coitus, or on the following 
day he felt an acute increase of all his nervous troubles. Since his marriage a 
new symptom had made its appearance, the already mentioned pain in the 
knees, which sometimes continued for hours and made walking a torture. Of 
course, he had immediately consulted the popular medical work in respect of 
his pains, and found that they were the dreaded shooting pains of spinal tu- 
berculosis. 


After what has been said you will have no difficulty in relating the 
patient's pains in the back and knees to his constant dread of spinal 
consumption, and you will perhaps think that thereby the symp- 
tomatology of this anxiety hysteria is already completely explained. 
But this is by no means the case. Although on the first consultation 
the patient furnished these simple connections, partly in sponta- 
neous associations and partly in reply to occasional questions, and 
had learned from me the immediate causal relations between his 
hypochondriacal fears and his symptoms (dread of tabes evokes 
"tabetic symptoms”)—despite this explanation, the symptoms had 
by no means disappeared. Five days later the patient came to see 
me again, because the day before he had again had a violent attack 
of pain in the knees and back, with a subsequent anxiety crisis. 'The 
causes of his symptoms must therefore lie deeper. It was possi- 
ble, in a brief analysis, to elucidate these deeper connections quite 
thoroughly, and I should like to describe them for you, at least as 
regards one symptom which had recently been conspicuously in the 
foreground. This symptom was the curious pain in the knees. 

A closer investigation elicited the fact that these pains came whenever the 
patient had a conflict, a quarrel with his wife; but, curiously enough, also after 
each intercourse with her. He had not married his wife out of love, but to a 
certain extent "par dépit amoureux," in order to forget another girl, whom he 
was unable to marry "for external reasons"—allegedly because his parents op- 
posed a categorical veto to the match. He now spoke at length of this earlier 
love (with whom he had never had sexual relations; she was “too far above 
him" for that); he began, without intending it, to speak of her with enthusiasm, 


ience-stricken because he had done so; but he kept on declaring 


nsc. -po 
and felt co “over and done with” long ago as far as he was con- 


that this love affair was 
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cerned. The girl had dark hair and a golden-brown complexion like his sister 
and his mother; he could tell her everything; she understood him thoroughly. 
She was, as he observed incidentally, nine years older than he. His present wife 
is fair, and she never had for him the irresistible charm of his first love. As he 
spoke he was deeply moved, and at last he actually burst into tears, although 
he had just assured me that he had long ago forgotten his first love. Then he 
observed that already as a boy he had always fallen in love with girls with a 
golden-brown complexion and dark hair; from the third to the sixth form he 
had been in love with a very pretty black-haired girl, and later, when at the 
secondary school, he had fallen in love with an Italian girl. During the next 
consultation he told me that he had again had his terrible knee pains in the 
night, and an attack of anxiety. He had waked out of a dream during the night 
in a state of acute anxiety; in the dream his younger brother's fiancée, his pros- 
Pective sister-in-law, who strikingly resembled his first love and his sister, had 
appeared to him in a very questionable situation. He twice made a verbal slip, 
saying “my brother-in-law” instead of “my brother.” To the question: who 
would your wife be if your brother were your brother-in-law? he replied, after 
reflecting for a moment: “Then my wife would be my sister!” And he added, 
In a horrified tone: "But it's impossible that one should marry one's sister!” 
Then he reverted to his dread of tabes: He still cannot help being afraid that 
his pains are a consequence of masturbation and the precursors of a spinal con- 
Sumption. He had always been afraid of sexual diseases, especially since an 
Informative lecture by the school doctor during military training. And now he 
Suddenly remembered an incident to which he had never given a thought 
during the eight years since it occurred. Towards the end of the period of 


military training he had fallen on his knees during an exercise; he was taken 


to the hospital, and was there for some weeks with a painful inflammation of 
his period was his friend, the girl 


the knee joints. His only consolation during t e gi 
With whom he had been so much in love, and who often came to see him in 


hospital. Once she ran up against his mother, and there was a violent scene, 
Since he had given his parents to understand that he had acceded to their wishes, 
and had broken off all relations with the girl. This recollection was followed 


Y another emotional outburst. 


If we subject this case to a psychological analysis, we find: 

t. The pain in the knees was originally organic; but many years 
later it recurred as a purely mnemic excitation, because it had by 
chance coincided, temporally, with a strong affectively charged expe- 
Tlence complex: namely, with the final break with the girl after the 
Painful encounter with his mother in the hospital. 

2. This affectively charged complex—the love for the girl nine 
Years his senior, who resembled his mother (and sister) and thus, 
the last resort, represented the mother-imago—had been repressed. 
Asa matter of fact, the recollection as such was not repressed; al- 
though its emergence was considerably impeded, it was nevertheless 
Present in the preconsciousness, and available. But the affective 
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charge appertaining to it had been repressed, inasmuch as the recol- 
lection of the complex, even if it did occasionally emerge, occurred 
quietly and without liberation of affects. Now, you will remember 
that in the repressed instinctual representatives we had to distin- 
guish between two components: the instinctual affect and the in- 
stinctual object. In this case the instinctual object had in some 
degree escaped repression, and only the affect attached to it had been 
completely repressed. Now, this is a characteristic feature of the 
classic conversion hysteria. In no other psychoneurosis does the re- 
pression succeed so remarkably in banishing the pathogenic affects 
from the consciousness so that they seem to have disappeared al- 
together. 

3. On the strength of what you have heard hitherto you would 
be justified in suspecting that there cannot be such a thing as the 
actual disappearance of an affect, but that some substitutive forma- 
tion must vicariously appear to represent the repressed affect. And 
you will already have guessed that in the case under discussion the 
repressed affect discharged itself in the symptom of pain, which is 
likewise, as von Monakow has pointed out, a feeling and not a sen- 
sation in the physiological sense of the word; especially when it is 
not caused by external sensory stimuli, but is liberated by internal, 
mnemic excitations. Then, in this case there was a transmutation, a 
conversion of affect, inasmuch as the repressed erotic feelings for 
the mother-imago, and the painful components of the patient's love 
for it, were transformed into a bodily pain, which was at the same 
time a symbol of the pain of separation. 

4. This conversion of affect was made possible, in this case, first 
of all by the accidental synchronization of the appearance of the 
organic pains in the knees with the highly affective experiences of 
eight years before. It was only by virtue of this accidental and purely 
external synchronization that the pains in the knees subsequently 
appeared vicariously for an affective complex of quite a different (a 
purely psychic) character, and henceforth represented it in the con- 
sciousness. And the hysterical pain in the knees was at the same time 
a displacement substitute, inasmuch as the original affective charge 
had attached itself to an incidental and fortuitous concomitant cir- 
cumstance of the total psychic situation then obtaining. The pain in 
the knees was in a way an allusion to a situation charged with an 
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abnormal amount of affect (the painful separation from the beloved), 
a substitution of the same in the consciousness by the displacement 
of the entire affect upon a fortuitous and temporary concomitant 
circumstance, the painful inflammation of the knee joints. If anyone 
were to tell us that he had dreamed that he was lying in hospital 
with violent pains in the knees, and if then, in the analysis of the 
dream, we obtained all the mnemic associations mentioned from the 
dreamer, we should certainly interpret such a dream as a charade- 
like allusion to the situation then obtaining, much as we should 
have to interpret the young woman's dream of the "letter on black- 
edged paper" as an allusion to unconscious death wishes directed 
against her mother. What is more, we should be justified in telling 
the dreamer that on the day before the dream he must have had 
some sort of difference with his wife, or have been disappointed in 
her. 

5. And now you will remember that our patient always had his 
attacks of pain in the knees after a quarrel or an unsatisfying coitus 
With his wife. If it had been a question of a dream we should per- 
haps tell him: The quarrel, or the unsatisfying sexual intercourse 
With his wife, had reactivated in the dreamer’s unconscious the old 
repressed love for his first friend, who was like his mother, and was 
Nearly ten years his senior, so that in this respect also she represented 
a mother-imago. The quarrel or the unsatisfying sexual intercourse 
With his wife, had reactivated in the dreamer's unconscious the old 
Tepressed love for his first friend, who was like his mother, and was 
Nearly ten years his senior, so that in this respect also she represented 
2 mother-imago. The quarrel or the unsatisfying intercourse (coitus 
interruptus on account of the dread of begetting unhealthy children; 
€Jaculatio praecox) caused each time a fresh estrangement from the 
Wife, an estrangement which doubtless had the significance of a re- 
fusal of love; and this refusal, in accordance with what you have 
already heard, automatically evokes a regression to the earlier erotic 
Object, a recathecting of the latter with libido, and therefore the 
Teturn of the desire to possess this object. But this desire was for- 

idden to enter consciousness, all the more so as behind it, in the 
last resort, is the incestuous desire to possess the sister (and behind 
that, in the deepest, primal repression, the desire to possess the 
Mother). It could therefore enter the consciousness only in the form 
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of a charade-like allusion. Thus, the hysterical pain in the knees, if 
translated from the archaic unconscious into conscious and logical 
thought, would mean something like this: “In actual fact I still love 
only the girl in whom I found again my mother, whom I love above 
all; and not the wife whom I married only in order to forget her!” 

6. And in the dream, as in the hysteria, the desire to possess the 
former love object approaches fulfilment in so far as it transports 
the dreamer, regressively, back to the time when he still actually 
possessed the girl. At the same time, the pain in the knees would 
mean: “I would rather bear the pain I suffered then, and be re- 
united to my old love, than go on living with my unloved wife!” 
The pain in the knees expresses, as it were, symbolically, the un- 
willingness to proceed—the unwillingness to continue to “go” with 
his wife, instead of with his former love. 

Thus, in the symptom of the pain in the knees the desire for re- 
union with the former erotic object finds its symbolic fulfilment, and 
at the same time the reluctance to “go” any longer with his wife. 
Indeed, with the pain in his knees he is hardly able even to walk! 

7. But further, a punitive tendency is clearly perceptible in this 
symptom; the revenge, as it were, of the superego; the pleasure de- 
rived from the former love is transformed into pain, and the patient, 
as it were, punishes himself for his mental unfaithfulness to his 
wife. 

As in the dream, so in the hysterical symptom a number of contra- 
dictory tendencies, some belonging to the id, and some to the super- 
ego, are condensed in a single formation. 

You see how the fiction that the pain in the knees suffered by this 
young man was only a dream has brought us very much nearer to 
understanding this hysterical symptom, thanks to the knowledge 
which we have acquired of the structure of the dream. Now you 
have merely to undertake the simple intellectual operation of rep- 
resenting to yourselves that the symptom is nothing more or less 
than a fragment of dream life, which is not, however, enacted in 
sleep, but which invades the waking reality of the patient like a 
singular foreign body, inasmuch as it materializes itself in one part 
of his body—you only have to do this, and you have almost com- 


pletely grasped the psychological origin and structure of this hys- 


terical symptom. 
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But three problems still remain unsolved: 

I. Why was the pain in he knees in particular, and not some 
other concomitant factor of the psychological situation of eight years 
earlier, utilized as a displacement substitute for and allusion to the 
repressed erotic affect; in other words: The problem of the so-called 
choice of symptoms has still to be elucidated. 

2. Further, we are no nearer understanding the physiological 
mechanism of the conversion process. 

3. Lastly, what is the mechanism which liberates the hysterical 
Symptom? 

As to the problem of the "choice of symptoms," we may point to 
the fact that in the case under consideration the original organic 
Pain in the knees was especially suitable as a symbolic representa- 
tion of the pain of parting from the first beloved simply for the 
reason that it also was a pain. Hysterical pains, as analytic experience 
tells us, almost invariably prove to be conversions of psychic pains. 

Secondly, this pain in the knees resulted eo ipso in making it 
difficult for the patient to walk, to “go”; indeed, he complained 
that the pains sometimes made walking almost impossible, and at 
all events a torture. They were therefore admirably fitted to become 
the symbolic displacement substitute for the (repressed) reluctance 
Ws "go" any longer with the unloved wife, and at the same time for 
the repressed, regressive desire to “go,” not with her, but with his 
former friend (as an allusion to the time when he was still “going” 
With her), 

Thirdly, the pain in the knees fulfilled the important condition 
ot fitting in with the tendencies of the superego; and it was also 
to some extent in the service of the tendency toward self-punish- 
ment; for, as we have heard, long before his marriage our patient 
Was afraid of spinal consumption, and when he first felt the pain in 
his knees he took them for the dreaded shooting pains of tabes. 

Thus, if only for this reason our patient had for a long time past 
peen predestined to manifest his unconscious instinctual conflicts 
n the form of physical pains, and the pain in the knees was espe- 
cially fitted in every respect, as a conversion symptom, to condense 
the Various opposed and incompatible impulses symbolically in a 
Single compromise formation. 

Our second task is the difficult one of explaining the physiological 
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mechanism of the hysterical symptom formation. The physician is 
accustomed to think in terms of anatomy and physiology; therefore, 
despite all the fine psychological interpretations which you have just 
been given he will still be puzzled as to what actually takes place in 
the nervous system. He will want to know the concrete processes by 
which an affect is displaced and several opposing tendencies con- 
densed in a bodily symptom, a pain, which the patient really feels! 
He will ask how it comes about that a patient can feel a real physical 
pain in the knees instead of a repressed affective wish which would 
be painful to the consciousness. In other words: We still do not 
understand the physiological mechanism of hysterical conversion. 

In order to understand this mysterious process the reader may be 
referred to two works by Ferenczi, who has subjected the problem to 
a thorough investigation. In the first of these essays (1916) the 
author—one of Freud’s most talented pupils—proceeded from the 
familiar fact that persons suffering from physical ailments often lose 
all interest in the outer world and are concerned exclusively with 
their “precious selves.” They suffer from a narcissistic regression of 
their libido, as Wilhelm Busch so aptly described in his lines on 
Toothache, which were quoted in an earlier lecture. In a great many 
cases, as the example of toothache shows us, the libido, on its with- 
drawal from the outer world, is not transferred to the total ego of a 
person, but is applied mainly to the diseased or injured organ. This 
organ is then the site of hysteriform symptoms, which according to 
Ferenczi are due to local intensifications of libido cathexis (the organ 
in question becoming, in a certain sense, an erogenous zone), and 
these symptoms may persist long after the organic disease is cured. 
These pathogenetic neuroses Ferenczi calls pathoneuroses. In their 
purest form we see such pathoneuroses after bodily traumata in the 
well-known form of accident hysteria, which I propose to call patho- 
neurotic hysteria. That in traumatic neurosis libido displacements 
of considerable magnitude must actually have taken place, may be 
deduced from the fact that the patients almost invariably complain 
of a more or less serious deficiency of genital potency; an impotence 
which many specialists have wrongly regarded as an organic symptom 
—that is, they have referred it to an injury suffered by the brain. 
But when one sees that these patients are interested almost exclu- 


ively in the injured organ (for example, in their "head injuries"), 
si 
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and in the compensation for the accident, or the pension, which they 
hope to receive (the so-called “compensation neurosis"), such an as- 
sumption appears, in most cases, to be quite unnecessary, especially 
When no injury to the brain is manifest, and indeed has never oc- 
curred; and the conception of impotence as a consequence of the 
Secondary neurosis is much more plausible. 
_ In his second treatise Ferenczi points once again to the fact that 
aC is not only in hysteria that normal conduction of the sensory 
Stimuli into consciousness, and their motor discharge, are disordered 
or interrupted, but that under certain conditions similar phenomena 
may be evoked artificially even in normal persons—in hypnosis, and 
even by waking suggestions. Fantasies in hypnoid conditions, such 
as constantly occur in hysteria, will even more readily produce 
Tegressive excitations in the most disparate organs, and even in or- 
Bans which are entirely withdrawn from the conscious influence of 
the will. We saw the same thing in Pavlov’s conditioned visceral 
teflexes, so that it should not greatly surprise us if we find similar 
Phenomena occurring in hysteria. And these hysterical symptoms 
are by no means mere hallucinations or delusions—nor are they “just 
Imagination," as the layman often supposes—but actual physical 
Teflex processes, analogous to the conditioned reflexes. For example, 
the well-known globus hystericus, the feeling of a lump in the throat, 
of which many hysterical patients complain, is caused by an actual 
Spasm of the oesophagal musculature; while nervous asthma and 
YSterical vomiting are just as real,—that is, just as much reflex proc- 
Esses—as vomiting provoked by a gastric affection or increased brain 
Pressure, We are dealing here—in Ferenczi's words—with actual “ma- 
terialization processes in which an unconscious instinctual conflict 
“namely, an unconscious desire and its simultaneous denial, as 
though by magic are realized by means of the material at their dis- 
Posal in the body, and—although in a primitive fashion—are given 
Plastic representation.” That is, the hysterical patient himself pro- 
"ces the physical excitation processes, which he then (with the help 
of agglutinative causality) misinterprets in an illusory fashion. 
ka "ge the comparison with the hallucinations of o oberades 
tive - In sleep the representative centers of the senses (the "percep- 
Organ of the cerebral cortex") are largely cut off from the outer 
World; the exteroceptive sensory excitations, which in the waking 
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state are constantly flowing in from the peripheral end of the per- 
ceptual apparatus, are largely excluded. For this reason alone the 
overflow of endopsychic excitations into the sensory centers of the 
cortex is facilitated. On the other hand, owing to the lack of sensory 
excitations, which creates a certain "stimulus vacuum,” these centers 
become super-excitable for the endopsychic (mnemic) stimuli; they 
now dominate the field, since they alone can now “cathect” the 
sensory centers of the cortex, and for this reason the endopsychic 
excitations assume the quality of sensory perceptions—that is, of hal- 
lucinations. And since these mnemic excitations largely proceed from 
the unconscious, the dream-perceptions, both in form and in con- 
tent, must needs obey the laws of archaic, primitive thought. 

In just the same way, Ferenczi argues, the hypnoid condition in 
the hysterical patient, owing to the exclusion of the critical integra- 
tional function of the waking consciousness, facilitates a cathecting 
of the sensory spheres of the cortex by psychic formations of the 
unconscious: that is, by fantasied impulses and wishes of all kinds. 

Nevertheless, there is a difference between the dream state in sleep 
and the hypnoid states of the hysterical patient, which is of decisive 
importance as regards the operation of the excitatory processes: for 
in sleep the motility is largely paralyzed; in the hypnoid state and 
the subsequent waking states of the hysterical patient it is at the 
disposal of the unconscious—though, as we shall presently see, only 
to a limited extent. But here the excitations flowing out of the un- 
conscious are not directed solely to the sensory spheres of the cortex, 
but under certain circumstances they can produce an immediate 
motor discharge. However—as we have indicated—this motor dis- 
charge must operate within certain narrowly circumscribed limits— 
namely, within the limits of those phylo- and ontogenetically ancient 
(primitive, infantile) functional spheres to which the instinctual de- 
sires of the unconscious belong. For the motor apparatus of the brain 
is, as von Monakow has convincingly demonstrated, stratified in a 
strictly chronological manner; and in accordance with the inviolable 
laws of mnemic ecphoria (Semon), mnemic excitations, emerging in 
isolation and belonging to the stratum of the infantile unconscious, 
can traverse only the excitation-arcs of their own temporal stratum. 
The hysterical innervation processes—the motor as well as the 

sensory symptoms of hysteria—therefore represent physiological re- 
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gressions to early infantile phases or strata of the psychophysical 
apparatus: "Here," says Ferenczi, “we have to think of the psychic 
as simplified, even in its form, into a physiological reflex process.” 
This primitive stage of development, within which operate the in- 
nervation processes of hysteria, he calls the protopsyche, or the auto- 
plastic stage, by which he means that the nervous system tries to deal 
With disturbing stimuli, not so much by influencing the outer world 
through the motor apparatus, as in reacting to them mainly by 
changes in one's own body. That is, in this stratum of the psycho- 
Physical apparatus states of psychic excitation are always directly 
liquidated by motor or sensory discharge. But in this process the 
Protopsyche can never dispose of the whole, complete sensory-motor 
functional sphere, but only of fragments of the latter, just as in the 
Case of the very young child or the infant at the breast. 
A few examples will illustrate what I have said: 

A A woman had a sexual experience, which she could not get over; she “could 
9t swallow it.” This inability "to swallow it" materialized itself in her oesopha- 
Bus; Just as in a dream image, it was plastically and sensibly represented, mani- 
ee itself as a cramp of the musculature of the oesophagus; that is, as the 
ipe hystericus already mentioned, which the patient feels and interprets as 
i m body in the throat. " 
nother hysterical patient had an experience which, from the standpoint 
his Superego, he wished had never happened; he would rather "look away" 
rom it; yet "from another side" it constantly enticed him to experience it 
again. The result of this conflict was that curious cramp of the neck and shoul- 
er muscles which is described as torticollis hystericus or mentalis, in which the 
Patient, every few moments, turns his head suddenly and convulsively to one 
i; yet as he does so the effort to turn it back again, toward the other side, is 
pally evident. Here the conflict between “I want to look again” and “I must 
iie away from it" finds a plastic representation in the form of a complicated, 

“voluntary innervation process in the patient's own body. 


of 


So you see that the phenomena of hysterical materialization cor- 
respond very closely to the analogous processes in the dream psyche, 
and they evidently follow the same laws: Here too, in hysteria, an 
"istinctua] conflict is condensed in a single formation, but with the 

Mfference, that this formation is not merely an hallucination, but a 
Physical innervation process; that is, a conversion phenomenon. 
hether this innervation process assumes the form of a hysterical 
Pain or a hysterical anesthesia, or whether it expresses itself in a 
Ysterical paralysis, or contracture, or in a hysterical fit, depends, on 
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the one hand, on the content of the operative unconscious excitation 
and on the other hand, on the form in which the simultaneously 
released conditioned inhibitory reflexes (the censorship of the super- 
ego) interpose themselves in the innervation process. 

Since the stimuli which provoke the phenomena of hysterical ma- 
terialization are purely mnemic excitations (from the unconscious), 
the resulting hysterical symptoms are not bound up with the ana- 
tomic projective system of the sensory spheres and the motor paths 
and centers in the brain, as is the case with exteroceptively evoked 
excitations or phenomena of organic defect (for example, the destruc- 
tion of projection paths and centers in the brain), but must of neces- 
sity shape themselves in accordance with the content of the operative 
mnemic excitations. Thus, for example, an hysterical paralysis of 
the arm is not demarcated in accordance with the familiar peripheral 
or spinal tracts, nor does it exhibit the features of an organic cerebral 
paralysis, but rather follows the psychic “body-schema” in Schilder's 
sense of the term. This psychic body-schema is not anatomically artic- 
ulated, nor does it take account of the anatomo-physiological projec- 
tion systems of the cerebral paths and centers, but adjusts itself 
exclusively in accordance with such primitive functional conceptions 
as “head,” "arm," “leg,” etc., as they originated in childhood. As has 
already been said, the physical phenomena of conversion (materializa- 
tion) may be conceived as physiological regressions to the autoplastic, 
primitive stage of the protopsyche, so that, as Ferenczi has truly ob- 
served, “the physiological basic mechanisms place themselves at the 
disposal of unconscious impulses, so that in the complete reversal 
of the normal discharge of excitation a purely psychic process (un- 
conscious wish fantasy) may find expression in physiological somatic 
vicissitudes.” It is now time to examine more closely these basic 
physiological mechanisms which are activated in hysteria. As has 
been explained, their activation takes place with a more or less com- 
plete exclusion of the superimposed excitation-arcs, which do not 
belong to the protopsyche, but to later stratifications of engrams. 
Thus, in the formation of hysterical conversion phenomena there 
is always a functional exclusion of certain phylo- and ontogenetically 
older apparatuses belonging to the protopsyche from the higher ap- 
gration which are superimposed upon them. To 


aratuses of inte; 1 
P as von Monakow truly observed, hysterical symp- 


this extent, then, 
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toms are “isolation phenomena,” like the symptoms following upon 
the organic injury of certain paths and centers in the brain; except 
for the fact that, as we saw, they do not follow the anatomic patterns 
of projection and association, but—in accordance with the content 
of the operative mnemic excitation—the psychological body-scheme. 
It seems, then, that the functional isolation in hysteria occurs prin- 
cipally inside the main ganglionic system of the diencephalon; ac- 
cording to R. Bing in such a way that the phylo- and ontogenetically 
old palaeostriatal movement automatisms are isolated from the in- 
hibitory influence of the neostriatal elements of the putamen and 
the nucleus caudatus. In the palaeostriatum the hysterical patient, 
according to Bing, has at his disposal "ready-made patterns" (von 
Monakow's “kinetic melodies"), which he can utilize in the realiza- 
tion (plastic representation) of his unconscious motives. Here we have 
Partial complexes of those complicated instinctual automatisms which 
Were discussed in the first lecture, in connection with the interesting 
€xperiments of W. R. Hess. Hence we can readily understand the 
Similarity between the great hysterical symptoms—at least, in so far 
as they are motor symptoms—and the extrapyramidal disorders of 
the postencephalitic; this similarity, as we heard in the seventh lec- 
ture, led Marinesco and his pupils to form the erroneous conception 
of hysterical phenomena as symptoms of organic extrapyramidal 
lesions, and to construct their theory of “hystero-Parkinsonism.” 

arinesco’s mistake was to confuse the innervation mechanism in 
hysteria with the motives which first set this mechanism in operation; 
and these motives, as you have heard, arise from the unconscious. 
Of Marinesco’s theory only this much was correct: the hysterical 
Patient suffers from a constitutional deficiency of “psychic synthesis” 
and an abnormal tendency to lapse into hypnoid conditions, which 


facilitate the physiological isolation of the extrapyramidal systems 
tion of the palaeostriatum from the neostri- 


om one another (isola à 
atal apparatus and therefore from the innervatory influence of the 
cal apparatus). But at this 


highest cortical functions, from the criti 
Point the repressed motives must begin to operate, the motives which 
Tst shape the symptom inasmuch as they determine its content. 
Apart from the purely negative factor—the isolation of the per- 
“eptual apparatus from the outer world (a process which would cor- 
Téspond with the “apathic anastole" or diaschisis of von Monakow) 
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—there is also a positive factor that plays a part in the creation of 
dream hallucinations and the conversion symptoms of hysteria; the 
fact that the hypnoid state favors the free flow of excitation quanta 
from one psychic element to another, even though this be widely 
separated from it and associated with it only through purely external 
features; that is, it favors the irradiation of stimuli, and thus makes 
possible the opening up of paths which in the waking state would 
never be possible or practicable, since they occur only in archaic, 
primitive thought. Under these conditions excitation quanta of 
archaic, primordial instincts, which have achieved ecphoria in 
hypnoid states, but whose discharge into the normal motor innerva- 
tion (in the form of a systematic action) is barred by the interference 
of the conditioned inhibition (censorship of the superego), may very 
easily run into other paths. This would give us the physiological 
explanation of the “movement-storms” (Kretschmer's “Bewegungs- 
sturm") in certain forms of hysterical attacks. This conception is 
also in complete agreement with the results of Pavlov’s investigations 
of the “excitation-inhibition conflict” (cf. Lecture 7). We saw, in 
the seventh lecture, that Pavlov was able to produce artificial neu- 
roses in dogs by gradually reducing the excitation differential 
between the stimuli which released positively or negatively condi- 
tioned reflexes. In this kind of experiment the dog reacted only up 
to a certain point; when the strain became too much it could no 
longer respond with either a positive or a negative reflex, but lapsed 
into a state of intense irritation, which resembled a hysterical fit, 
or else into a depressive apathy. In hysterical *movement-storms" 
certain general behavior patterns of the affectivity find functional 
expression or discharge; such as repressed rage, vexation, hatred, and 
every form of the restrained tendency to aggression; so that we can 
describe this type of hysterical attack as “functional hysterical affec- 
tive crises," inasmuch as no definite contents of the unconscious 
(fantasies, conceptions etc.) are dramatized by them, but definite 
functions of the (repressed) affectivity. Among the functional hysteri- 
cal affective crises are the convulsive fits of shrieking, laughing, weep- 
ng, and other peculiar general motor-reactions of hysteria. 
n to these functional attacks there are, as we know, other 
he classic attacks or fits of grande hystérie— 
e unconscious (repressed) mnemic ex- 


ing, danci 
In additio 
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in which the irradiation of th 
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citations does not occur merely in the form of a disorderly and gen- 
eral affective discharge, but flows into perfectly definite paths of the 
protopsyche, in accordance with definitely differentiated contents 
of the unconscious (fantasies plastically represented in the form of 
compound actions; that is, symbolically realized). In opposition to 
the “movement-storm” these differentiated hysterical attacks have 
a perfectly definite significant content, which is represented in each 
Successive phase of movement, as in a charade. ' 

This is practically all that can be said, in the present state of 
Science, concerning the extremely complicated problem of hysterical 
Symptom formation, from the bathypsychological and neuropsycho- 
logical (innervation-technical) standpoint. You see that we are con- 
fronted with a problem of such a nature that in discussing it we 
often approach the verge of the metaphysical, and now and again, 
as Ferenczi had already realized, it almost extends into the sphere 
of Parapsychology. Before we pass on to another subject, one last 
Comment, perhaps, will not be wholly superfluous; it refers to a 
kind of "explanation of symptoms" which is still quite usual in cer- 
tain circles. The example which we chose—not without intention! 
>of a hysterical pain in the knees would be regarded, by many, as 
à welcome confirmation of the old trauma theory of Charcot; after 
All, in this case it is easy to show that the symptom really seems to 
be nothing more than the "psychic fixation," the perpetuation, as it 
Were, of an originally organic pain, which our patient had suffered 
Eight years earlier as the result of an accident. But you must already 

àve noted where the weak point of this kind of "explanation" lies: 
the trauma theory really tells us nothing more than the fact that in 
this case the physical pain of a trauma suffered some time earlier 
Was utilized in the formation of a hysterical symptom; that is, it 
Was revived, years later, in the hysteria; but evidently it cannot in 
Suy Way explain why and how this happened. We have by no means 

explained” a hysterical symptom if in the anamnesis we have been 
able to discover a physical or even a psychic trauma. In other words, 
the trauma theory in this case, as in all similar cases, offers only an 
aPparent explanation. The real explanation of the symptom re- 
mains obscure; that is, the elucidation of the necessary causal con- 
Nection between the old physical pain and the subsequent hysterical 
Manifestation. 
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The interpretation of hysterical processes by a technical ex- 
planation of this interpretation would always be incomplete if it 
could not help us to understand the liberation of the symptoms 
which often occurs periodically. This problem no longer offers any 
special difficulty if we recollect the laws of mnemic ecphoria, which 
hold good for all periodical vital processes; that is, all processes which 
are subject to the “repetition compulsion,” as Freud called this 
phenomenon. 

Think once more of our example of the hysterical pain in the 
knees. You will remember that this symptom occurred from time 
to time only under quite definite circumstances: it was provoked 
either by a quarrel with the patient’s wife or an unsatisfying inter- 
course with her. Both situations had evidently the significance of a 
denial of love. This denial had, to begin with, the consequence that 
the libido was withdrawn from the present erotic object. Thereby 
the conditions were created for regression to an earlier erotic object; 
this regression, as you will remember, was to the patient’s former 
friend, who was almost ten years his senior, and who resembled his 
mother; thus in every respect she was a mother-imago. And then, 
finally, the libido of the patient regressed to the old oedipal desire 
to possess the mother. That our patient, unconsciously, had a strong 
incestuous fixation on the mother is shown by the fact that he 
finally sacrificed his friend to his mother; inasmuch as he broke 
with her for his mother’s sake (consciously, in obedience to her 
wish), although the girl was in every respect his ideal. But his second 
choice also was unconsciously subject to the influence of his mother- 
fixation, inasmuch as he married a woman whom he did not love, 
and who resembled his mother as little as possible, so that his libido 
could remain all the more firmly attached to his mother. At the same 
time, this marriage was subservient to his superego, inasmuch as it 
was a “flight from incest.” The marriage itself was really a symptom. 

And now you must call to mind the two following facts: firstly, 
the circumstance that our patient’s father was an alcoholic addict, 
and that in his early youth he had constantly been the unwilling 
witness of violent quarrels between his parents. And secondly, that 
the final renunciation of his first friend—the ‚mother-imago—was 
eded by a violent dispute with his mother—it was when he was 


ec s DE rung 
pr ital, suffering violent pain in his knees. We now under- 
? 


lying in hosp 
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stand why the situation of the quarrel, of the threatened loss of his 
lover, was particularly apt, even in respect of the actual psychic 
attitude of the patient, to provoke the regression of libido to its 
"fixation-point"—that is, in the first place, to the former lover, but 
finally, to the oedipal wish. At the same time, we see the connection 
between this neurosis and the situations of early childhood, inas- 
much as the alcoholic environment, with its continual conflicts and 
disputes, doubtless added a pronounced acquired predisposition, in 
the sense of Freud's “complemental series," to the congenital pre- 
disposition which may have existed from birth, owing to the alco- 
holism of the father (cf. the eighth lecture on the Hereditary Nature 
of the Neuroses). Here, too, we must remember how frequently 
“nervous” children, if they imagine that their mother is neglecting 
them—that is, if she denies them her love—will produce all sorts 
of Pathological symptoms, or even simulate them, in the conscious 
Or unconscious intention of securing the mother’s loving care, or 
better still, of enforcing it; from this point of view, therefore, many 
Children's neuroses may very well be regarded as a sort of erotic 
blackmail. 

The symptom of the pain in the knees had doubtless been formed 
long before its first appearance, even before our patient's marriage, 
and was therefore, at least in its elements, already present in latency. 
It went back, of course, to the scene in the hospital eight years 
Carlier, On the other hand, it would be released only when the con- 
ditions for the beginning of regression were present. These condi- 
tons were fulfilled by the refusal of love on the part of the wife. 
This, for the patient, was like a cue for which his organism was wait- 
ing, in order to manifest the hysterical symptom that served as a 
Symbolic displacement substitute for the unconscious wish impulses, 
And at the same time for the counter-efforts of the superego, which 
Were from time to time evoked by this refusal. In other words, the 
refusal was in a sense the alarm signal which was followed, on each 
Occasion, by the liberation of the symptom. i , 

hus, the liberation of symptoms, in hysteria, as in the other 
PSychoneuroses, is effected through the mechanism of the conditioned 
Teflex. But note this carefully: only the liberation, not the formation 
oi Symptoms. For the hysterical symptom, as was shown in the sev- 
“nth lecture, is not in any way comparable with a conditioned reflex; 
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it is rather an exceptionally complicated product of an instinctual 
conflict; in other words, a compromise between mnemic excitation 
and inhibition processes which both in form and content are strongly 
differentiated. On the other hand, the periodically appearing psycho- 
neurotic symptom, once it has been formed, is released, like a con- 
ditioned reflex, as a whole, on the repetition of definite situations 
which act like signals: as an “occasional apparatus” in Bleuler’s 
sense of the term, it is present long before its first liberation, and it 
appears, just as it was formed in a hypnoid state, like the djinn that 
obeyed Aladdin’s magical lamp, whenever the conditions of its 
ecphoria—a verbal cue, a definite situation or action—are fulfilled. 
Or, to express the matter in physiological terms: the process of the 
regressive recathecting or retraversing of old protopsychic paths or 
circuits occurs quite automatically on every return of a situation 
which once again ecphorizes the mnemic excitations arising from 
the unconscious. The whole complicated apparatus is preformed in 
all its excitation circuits, and ready for use, just as a telephone ap- 
paratus with its monstrously complicated network of circuits is 
ready for use even if it is not utilized; only the completion of the 
circuit by the lifting of the receiver—which may be likened to the 
mnemic cue—will activate it. 


But now, having come to the end of my lecture on hysterical symp- 
tom formation, I am afraid that all these theoretical expositions may 
have seemed to you extremely involved and difficult to understand. 
I should therefore like to illustrate what has been said by two repre- 
sentative cases which may help you the better to understand what 


you have heard. 


A long while ago a colleague sent a girl of seventeen and a half to me for 
neurological examination and diagnosis. Some seven weeks earlier the girl had 
suddenly developed a total relaxed paralysis of the right arm, which so far 
had not responded to any treatment. The physician had at first thought of 
infantile paralysis, but had then become suspicious, as after the lapse of many 
weeks there were no signs of muscular atrophy. When I saw the patient the 

was hanging down, absolutely limp and lifeless; it could not even be moved 
pin e The skin, all over the arm, was livid, and felt several degrees colder 
ani left arm. In particular, the hand was blue and perceptibly swollen. 
than the le tole arm was almost completely anesthetic for all kinds of sen- 
Further, the w hese serious motor, sensory and trophic disorders the electrical 
pity of P nerves and muscles in all the innervation areas of the right 
excitabili 
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i A mg and the shouldergirdle proved to be completely normal. It 
Hon > e act, as my colleague had remarked, that although this serious condi- 
and P. o Fes weeks’ standing there was still no perceptible muscular atrophy 
Be A exes were normal. On account of all these criteria the diagnosis 
Sch y pe to hysterical paralysis—and this despite the conspicuous in- 
a nt of the vasomotor system of the skin, which at first reminded me of the 
ee iem described by Babinski and Froment as Physiopathic disturb- 
dee a reflex order. The further course of events entirely confirmed the 
das m: of hysteria, and thus the case was a complete contradiction of the 
such = of “pithiatism” expounded by these authors, according to which only 
1 troubles should be called “hysterical” as can be voluntarily produced— 
at 15, simulated. 


In accordance with my conviction of the purely hysterical nature of the 


axe enda began psychoanalytic treatment, from which relatively prompt re- 
standi ight be anticipated, since the symptoms were not of such very long 
ing. My expectation was confirmed. It is true that in the first few sessions 
ivre an almost insuperable resistance from the 
ul the | patient; she continually assured me that she had 
othe circumstances under which the paralysis had made its appearance. In the 
avoid he time, however, she became more expansive, since I had intentionally 
abont Í further reference to this critical point. She told me all sorts of things 
com ad family circumstances and her personal affairs. She was studying at a 
mercial college, expecting to take her final examinations in the near future. 

er father was a potter by trade, and his studio was in the family apartment. 
"n played several assistants. When I inquired about the latter the patient 
ee seemed unable to continue; but she then mentioned an elderly 
girl then a younger assistant, and finally, quite casually, a young and pretty 
final] learned, morcover, that her parents quarrelled a great deal, and she 
by n admitted that her mother was jealous of the young woman employed 
iade father. After overcoming fresh blockages she suddenly recollected an 
edi €nt which had occurred one night about seven weeks earlier: The patient's 
Mi an was next to the studio. That night she had gone to bed earlier than 
tone ere had soon fallen asleep. Suddenly she was awakened by the sound of 
ien alling object, which seemed to come from her father's studio. She was 
za m. Startled—allegedly because she had assumed that there must be thieves 
nae house, She rose, dressed herself, left the room, and silently opened the 
Saw A the studio. What she saw there filled her with wrath and disgust: ‚she 
er father, with the pretty young employee, in the most shameless situation. 


> the table, in front of the couple, lay a large kitchen knife, and the remains 
T a meal which the two had apparently eaten quite recently were lying about. 
she seized the knife, raised 


e 5 girl Was overcome with indescribable anger; h à 
Tight arm, and was about to rush at her startled father with the uplifted 


Nife, : 
cn. $i But at this moment the arm 5 


extremely shy and 
not the least notion 


it, à À 
eda involuntarily lifted her right 
* a wild, stabbing movement with the convulsively clenched fist—and let 


€r arm fall again, powerless; whereupon she broke into an uncontrollable fit 
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of weeping. As you see, without realizing it she had re-enacted the scene, dra- 
matically, in all its details, and with the release of the violent emotion which 
had been so long repressed the hysterical paralysis of the arm had disappeared 
for ever. The indignation and indescribable anger which had overcome the 
girl at the sight of what was happening in the studio became still more in- 
telligible when I learned, during the next sessions, that when the child was 
about fifteen she herself had been repeatedly exposed to downright sexual 
aggression on the part of her father; she had defended herself only with diffi- 
culty, and since then had often relived these scenes in erotic dreams. Her indig- 
nation was therefore not of a purely moral nature, but was not devoid of a 
certain admixture of jealousy. 


This case hardly calls for any further commentary. You will recog- 
nize from the nature of the symptom the characteristic repression 
of affect, which in this case was suddenly broken down during analy- 
sis by the dramatic reproduction of the scene in the studio, where- 
upon, with the stormy liberation of the tremendous affective charge 
which had been dammed up for seven weeks, the symptom disap- 
peared in a flash. 


One day I was consulted in respect of a girl of eighteen. Two weeks earlier, 
while apparently in perfect health, she had had a sudden seizure with tonic 
spasms and clouded consciousness. The seizure had afterwards recurred several 
times in exactly the same forms; further, for some days past the girl had manr 
fested a conspicuous unsteadiness on walking. The physician in charge of the 
case had thought of the possibility of an incipient cerebral tumor. This sus- 
picion, fortunately, was not confirmed; the most careful examination showed 
that the state of the brain was completely normal. On the other hand, I noted 
many things in the patient’s behavior which led me to suspect that the trouble 
might be hysterical; she was extremely shy, taciturn, and reserved, and seeme 
to be greatly depressed, though she tried to conceal her depression by a force 
smile. I therefore proposed an analysis, which, in view of the circumstance 
that the trouble was of recent origin, would not be very difficult. 

First of all, I learned from the patient's mother that the girl, who was attend- 
ing a teachers training college, had for some time past been on conspicuously 
intimate terms with an older male pupil. The mother had not felt quite com- 
fortable about this affair, and had repeatedly advised her daughter to have 
nothing to do with the pupil in question, since she had heard that the youth 
had a bad reputation. One day, it was the seventeenth of June, she had found 
a paper in one of the girl's notebooks; on this were the hastily scribbled words: 


“In memory of the 6th of June,” and under these was Hermann Hesse's poem, 
The Hour: a M 
"There still was time: I could have gone, 
And all that's done had been undone. 
AII things had still been fresh and clear 
Just as before that day they were. 
It had to be... The hour was spent, 
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Brief hour and sultry; when it went, 
With swift, inexorable stride, 
All the clear light of youth had died. 


The startled mother naturally questioned her daughter immediately: what 
had happened? Of course, she had been with that fellow again, who had always 
been tagging about after her lately? She had warned her against him, long 
ago! But the girl would not speak; she admitted nothing. But that very day, 
Soon after the violent altercation with her mother, while she was at home, busy 
at her drawing board (note this detaill) the patient had her first seizure. 

Of course, something had happened. When I pressed the patient to tell me 
the meaning of the memorial page in her notebook she told me, after overcom- 
Ing the most intense resistance: On the 6th of June there had been a drawing 
Session out of doors. While she was sitting, with her portfolio, some way behind 
the other pupils, her lover had approached her secretly and had challenged her 
to play truant and go for a walk with him. She allowed herself to be persuaded, 
and Surreptitiously crept away with him. They exchanged passionate kisses, and 
€mbraces, followed in a lonely spot, deep in the forest, by sexual congress and 

€floration. On this occasion—according to her further statements—she evidently 
experienced an intense orgasm. Fortunately the young man had sufficient pru- 
“ence to withdraw before ejaculation. But from this time onwards the girl's 
libido had completely vanished; while until the occasion of this first intercourse 
She had been greatly excited sexually, and her libido had grown more and more 
Urgent until it finally culminated in this sexual act, from this time onwards the 
Birl no longer had any feeling for her friend, whom she was driving to despera- 
‚ "lon; indeed, she nervously avoided being left alone with him, evaded him if 
She could, or at most exchanged a few indifferent words with him. Directly 
after this incident she had felt terribly afraid lest her irresponsible behavior 
Might have serious consequences for her, and at the same time, as she at last 
tearfully confessed, she felt repelled by certain accessory phenomena which she 


ad noticed after the act. 
„After all that you have heard it will not be difficult for you to 
lvine the connection. What had happened? Subsequently repelled 
Y the event, and alarmed, and surrendering to the dictates of her 
ad Conscience, the girl had from this moment completely repressed 
Er libido; aversion, fear and anxiety co-operating in the repression. 
the altercation with her mother, however, two weeks after the in- 
“ident, excited her defiance, and aroused, in the unconscious, the 
€sire once more to experience the feelings which she had first 
P Own in all their violence on the occasion of that first, forbidden 
ing eher. But that she must not do! Yet now, as she sat at her draw- 
e board again, doing the very work from which she had secretly 
su da. away, in her reprehensible frivolity, on the fatal occasion, she 
*hly began to dream, and now, in the hypnoid state, the re- 
Presseq desire irrupted with elementary violence and discharged 
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itself, achieving a symbolic satisfaction, in the hysterical seizure. 
For anyone who has seen a typical seizure of the so-called grande 
hystérie cannot doubt that the attack, with its convulsive, palpitat- 
ing, ecstatic movements, is nothing less than a plastic representation 
of the sexual act. And if, in spite of all, you should still doubt this, 
you must consider that even C. von Monakow, who otherwise had 
not much use for psychoanalysis, could no longer refuse to admit 
the fact, having found, in Trousseau’s once celebrated Traité de 
thérapeutique (published about the middle of the nineteenth cen- 
tury) the following passage, in a contribution from the French 
physician, Pidoux: 
“In the case of the woman,” says Pidoux, “there is one physiological action 
which is of the greatest significance in respect of the search for the origin of 
(hysterical) seizures, and which, in particular, confirms the opinion of those 
who regard the uterine system as the focus of this neurosis. This action is 
coition. Let us consider the typical case of a woman who is afterwards keenly 
aware of the impressions that accompany this process; the quick, violent palpi- 
tation in the precordial region, the deep, quickened breathing, the broken, 
sobbing sighs, the upturned eyes, the forward thrust of throat and bosom, the 
clonic and convulsive movements of the pelvis, the now protracted, and now 
clonic, but always involuntary contraction of the limbs, and finally, at the climax 
of the act, the twitching and spastic excitation of the entire muscular system, 
the stifled cries, and often the complete swoon, until the body lapses into a state 
of relief and relaxation which gently passes into sleep. 

“Without realizing it, we have described the second phase of an hysterical 
seizure: Must not the hysterical spasm and the orgiastic convulsion owe their 


origin to the same source, and develop in accordance with the same laws?” 
(Cit. from von Monakow and Mourgue, p. 261). 


Even in the seizure of grande hystérie we find precisely the same 
mechanisms as in all the other hysterical symptoms; the repression 
of affect typical of hysteria (in this case the repression of sexual libido 
by anxiety), the preparation by a refusal or denial—the liberation 
of the symptom by a situation, quite unimportant in itself, which is 
associatively connected with the repressed traumatic experience 
merely by the purely external factor of simultaneousness (in this 
case, the drawing lesson); that is, by a displacement on to a trifling 
detail which becomes a symbol and a signal, and finally, by the 
irruption of the repressed desire and its symbolic gratification 
through a displacement substitute, which in hysteria is always pro 
vided by means of conversion—that is, by plastic representation in 
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the patient's own body. The case is especially instructive, because 
it enables us, to a certain extent, to perceive the symptom forma- 
tion in statu nascendi, before all the numerous complications have 
appeared which never fail to appear if a psychoneurosis is of long 
duration, gradually and increasingly obscuring the pathogenesis of 
the disorder and the symptom formation. 


* Incidentally, it may be noted that the conspicuous unsteadiness of walking, 
Which simulated a cerebral ataxia, was completely explained by the analysis. The 
patient, like our male patient with the hysterical pains in the knees, could no longer 
“go” with her friend, and wavered secretly between obeying this prohibition and the 
Tepressed delight in contravening (overstepping) it. 


Eighteenth Lecture 


Symptom Formation in the Phobias 


Ladies and Gentlemen: 


The nervous anxiety states are among the most widely disseminated 
of all the psychic disorders with which the neurologist has to deal. 
We have already met with many cases of anxiety in the course of 
these lectures, and in anxiety neurosis we encountered it, as it were; 
in pure culture. In the sixth lecture, which was devoted to the study 
of this actual neurosis, you were told that there are certain general 
biological conditions under which anxiety is always developed. This 
general condition of the development of anxiety is fulfilled if a 
primary instinctual impulse which has reached a very great intensity 
suddenly collides with some external or internal obstacle, so that 
the instinctual process is checked for the moment. The libido thus 
impeded is invariably transformed into anxiety. 

Analytic research has elicited many proofs that at the beginning of 
every psychoneurosis anxiety plays an important part as a primary 
pathological factor. We might define its role by saying that the ego 
is afraid of the primary instinctual impulses arising from the uncon- 
scious. Under pressure from the superego, it has to oppose them with 
a categorical No. We might put it like this: The ego is afraid of an 
internal or instinctual danger. The anxiety is, in a sense, the signal 
of this instinctual danger. In contrast to the actual neuroses, here 
the purely physiological, hormonal factor of libido impedance is 
seconded by a psychologic factor, which not only gives the psycho- 
neurotic anxiety a special coloring, but also to a great extent CO- 
determines the further processes which attach themselves to the 
primary process of instinctual anxiety. The process now no longer 
consists in the merely quantitative transposition of the energy of the 
rejected primary instinctual excitation into the qualitatively quite 
otherwise constituted primal sense of freely floating anxiety, but 
results in an extensive binding of the anxiety in the psychoneurotic 
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symptom, with the consequence that the anxiety is to a great extent 
concealed. 

This attachment or binding of anxiety to the symptom is most 
completely effected in hysteria, inasmuch as the affective charges of 
the rejected instinctual impulse, like those of the inhibiting censor- 
ship of the superego, are almost completely transposed into bodily 
innervation processes; the anxiety, here—or at least, for as long as 
the symptom can be maintained—has actually disappeared, as though 
neutralized; much as though a dangerous acid were neutralized by 
Saturating it with an alkaline base. On the other hand, in the pho- 
bias the anxiety remains in the psychic state; yet even here it is made 
Very largely innocuous in so far as it is no longer bound to the 
Original object representative of the dreaded primordial instinct, but 
has attached itself to a substitute object or a substitute situation. The 
main difference between the phobia and the anxiety neurosis con- 
Sists in this: that the phobic anxiety is no longer merely hormonally 
liberated (by the physiological factor of the damming up of libido) 
and is no longer objectless, but its release is conditioned by the ap- 
Pearance of definite anxiety objects or anxiety situations. It has there- 
fore become a conditioned anxiety: that is, the anxiety can no longer 
Suddenly seize upon the patient at any moment, without warning, 
Sudden as a lightning flash from a clear sky, but appears only under 
the condition that the relevant object, or the specific situation which 
aroused anxiety happens to appear in the consciousness. And the 
Patient can to a certain extent cope with this particular danger, by 
voiding the dreaded object or situation as far as possible. As long 
as he does this he is free from anxiety. Er 

The phobia, then, is a typical situation anxiety, and the situation 
and objects to which a phobia can attach itself are legion; for exam- 
Ple, one patient is afraid of traveling by rail, or of boarding a ship, 
oF of Walking across a bridge; other phobiacs suffer from an unac- 

harmless animals, such as mice, 


C : 
Ountable dread of certain perfectly I ich : 
Cats, or fow]s: in others anxiety is attached to definite activities, such 
as Shaving, or telephoning; or to processes which may occur in one's 


Own body; for example, the phobiac may be afraid of blushing, or 
of Suddenly breaking wind in polite society. Lastly, there are phobias 
Which relate to deptuln dishes, for which the patient, from a definite 
Moment, suddenly conceives an insuperable aversion. There is, of 
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course, no sense in trying to classify the phobias with regard to dif- 
ferent objects or situations, as Stanley Hall once attempted to do. 
This author was the first to endow the different phobias with fine 
Greek names, according to the objects or situations to which the 
anxiety was attached (nautophobia—dread of ships; gephyasphobia— 
dread of bridges; claustrophobia—dread of closed spaces, such as 
churches, concert halls, theaters, etc.; mysophobia—dread of mice, 
etc.). Such classifications are of course without scientific value, for 
you will realize that any object or situation may occasionally become 
the object of a phobia, according to the personal experiences of the 
patient in question; so that in the end one would have to distinguish 
as many phobias as there are objects or situations capable of arousing 
anxiety. 

All these occasions of anxiety have this in common: that for nor- 
mal persons they could not be the objects of any kind of fear. Con- 
sequently the healthy person cannot understand how the phobiac 
can be afraid of such harmless things, and he speaks, not without 
reason, of an “hysterical horror" of mice, spiders, solitude, etc. The 
phobiac himself tries, of course, to rationalize his fear, telling him- 
self, perhaps, that after all one is always reading about railway acci- 
dents, collapsing bridges, ptomaine poisoning, murderous assaults, 
and so forth. It must be admitted that certain of these objects OT 
situations might indeed, under certain circumstances, represent 4 
real danger; for example, railway accidents do constantly occur, and 
lonely women are sometimes attacked in their homes by burglars. 
But the fact that here we have merely secondary rationalizations, 
and not the actual cause of the anxiety, is readily realized from the 
absurd precautions which the patients are accustomed to take in 
order to allay their anxiety. For example, an old maid is not content 
with looking under the bed every night before retiring in order to 
convince herself that no burglar is hiding there, but she also inspects 
the narrow space between the back of the wardrobe and the wall, 
and even looks into the commode lest perhaps someone should be 
hidden there, although the slightest consideration would make it 
clear that there is no room there for a human being. Further, the 
railways, in spite of the catastrophes recorded in the newspapers 
continue to be used by millions of passengers in every quarter of the 
globe. One is reminded of what Mark Twain had to say on the 
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Subject of railway phobia. When a phobiac once endeavored to 
justify his fear of railways, by telling the great American humorist 
how many persons were killed every year in railway disasters, Mark 
Twain dryly replied that he had discovered that a great many more 
people died in their beds every year, and since he had realized this 
he no longer ventured to make use of a bed, but made a point of 
spending the night in an armchair. He hoped by that means to be- 
come at least an octogenarian! 

It is a characteristic feature of the phobic dread of crossing the 
street or traveling by rail that the phobia makes itself felt only when 
the sufferer is alone, but not when he is in the company of other 
Persons. The reason usually given for this is that the companion 
could bring help in the event of actual “danger.” How invalid this 
Teason is in reality you may see from the example of one of my 
Patients, who suffered from railway phobia: This patient was free 
from anxiety and had no objection to entering a train if only she 
had her two-year old child with her! There are, of course, quite a 
number of other phobic situations in which no perceptible danger 
exists: consider, for example, the majority of the animal phobias. 
Mice, as you know, of which many women are so immoderately 
afraid, are excessively timid animals, which take to flight at the 
faintest sound. But the phobic is immune to all such remonstrances; 

1s fear is “unapproachable”; there is no getting the better of it by 
reasonable arguments. 

But now we will describe another actual case, in which the psy- 
Chologic structure of the phobia is plainly perceptible: 

A i j ad herself been m 
Te ecd oed prx yi ke s er Mee on acini 
z Psychoneuratic 3 mptoms. The boy was suffering from peculiar anxiety states 
Which had been developing gradually for about two years. Although the boy 
Was physically very strong he imagined that he was too weak to attend the 


Mnastic cla ied to be excused this subject. For two years he had 
pues apple’ ^ bled before every class, and he was 


actually constantly having accidents. For four months, moreover, he had been 
Suffering from a morbid dread of conflagrations, so that if his parents were 
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table whole, and which one could pick up and bite. The chief reason why it had 
seemed urgently necessary to obtain neurological treatment for the boy was, 
that for two months he had been suffering from an increasing dread of exami- 
nations; although he was one of the most intelligent pupils in his class he had 
worked himself up into a morbid state of apprehension lest he should be unable 
to pass the entrance examination at the gymnasium, and even if he did he felt 
that he would never succeed in matriculating later on. So it was useless to go on 
preparing for the entrance examination. But with this the list of his numerous 
phobias was not yet exhausted. Only in the course of the analysis did it emerge 
that for three years the boy had felt afraid, on going to bed, that someone 
might have hidden himself in the room, so that he always looked under the 
bed, and also into all the cupboards; indeed he even had to look into the com- 
mode, in order to convince himself that there was really no one there. Further, 
during the numerous journeys abroad which his father had to make, as a whole- 
sale merchant, he was in constant dread lest something should happen to his 
father; above all, lest he should be the victim of a railway catastrophe. At the 
same time he had developed a personal dread of bridges; he always hesitated 
before crossing a bridge, since he was overcome by the obsessional fear lest it 
might suddenly collapse while he was halfway across. And lastly, during the fam- 
ilys numerous excursions by car he was in constant dread of a collision—but 
only if he was sitting in the back with his mother and sister; if he sat in front 
with his father the anxiety disappeared. 

Physically, as I have said, the boy was very well developed for his age; his 
muscles were powerful; in short, there was nothing whatever amiss with his 
physical condition. He was also extraordinarily handsome, so that, although he 
was only just twelve, women and girls used to turn round to look. at him, and 
his appearance—for example, in a hotel dining room—always attracted general 
attention. At the same time, there was something soft and almost girlish in his 
looks. 

The analysis, to begin with, elicited the fact that Max (for so we will call 
him), two years before he came to me—that is, shortly before the acute outbreak 
of his various phobias—had suffered a severe sexual trauma. He was walking on 
the edge of the forest when a well-dressed man accosted him, and on some 
pretext or other enticed him into the forest. At a lonely spot the man suddenly 
stopped, took hold of the boy, unbuttoned his trousers, took out his member 
and put it into his mouth. The terrified boy could only imagine that he intended 
to bite it off. At this the man exposed his own maximally erected member and 
told him to take it into his mouth. However, he managed to break loose and 
run away. The man had told him all sorts of things; he need not be frightened: 
there was nothing to be afraid of; he had only a little member; the man had a 
big one; when he was grown up his own would be as big. It was from this inct 
dent that his sausage phobia dated. 

A second trauma, more harmless though it startled him greatly, had occurred 
three years earlier. Max had then been staying at a health resort in the moun- 
tains with his mother. One night he was suddenly awakened by a sound at his 
bedside, and saw a man of about fifty standing before him, who kept on holding 
front of his face. The man was evidently drunk. He did not 
boy; nor did he speak; he merely stared at him fixedly and 
his face. The boy jumped out of bed and ran to the door, 


his pocket torch in 
do anything to the 
flashed the light on 


SYMPTOM FORMATION IN THE PHOBIAS 353 


ore hg however, he found the key on the floor, so that he was able 
aan, ee ei and take refuge with his mother, whose room was opposite 
ie ka Pes d i not tell his mother what had happened, but pretended that 
this peas an attack of nocturnal terror. His dread of burglars dated from 
prine nt. But that this anxiety was not, of course, a real anxiety—that is, 
eine e m afraid of a real burglar—is evident from the more than curious 
Seas i fich he took in order to safeguard himself against the dreaded 
Bt ae «d (looking into the commode, etc.). The analysis, in this case, however, 
a (homo) ow that the dread of burglars concealed a strong repressed desire for 
e b Margate experience. Yet this connection seems to be generally accepted, 
meth x le T popular humorists, as we see from the jesting anecdote of the old 
night ahe or years had always looked under her bed before retiring. When one 
ay asia actually found a man under her bed she cried: “Oh, there you are 
that the hs waited twenty years for you!" On the other hand, the analysis proved 
namely. b S of burglars" was partly determined by the boy's moral superego; 
qt Eu dli he dread lest someone should surprise him at his secret sexual play, 
Resi v: see from what follows. k R 

preyed kd 1e same holiday at the health resort other things had happened which 
Which a his mind. With other boys he had built little houses with haycocks, 
and ihe : er dark were lit up with lanterns. One of the haycocks caught fire, 

e was a little conflagration. Since then he had been afraid of fire. 


Behi s 

Behind this further material came to light; the boys had played also other less 
o-called “doctor game,” at which he had been 
s game resulted in 


the boy had after- 
ysis it emerged 
lier period; when he was only 
and once they had been 
and there was a tre- 
among the children, and on 
e first time and realized the 
this occasion he had suffered from 
that he stuttered more especially 
Then it occurred to him that the “doctor 


lai F 
then eine to masturbate until about nıne months be 
made a sudden heroic resolution to give it up, because he was afraid he 


impo Preparing for the entrance examination, 
Cal sup nce. In particular, the dread of fire no 
1 stitute formation; that is, as the secret 
t Sexual impulses. 

o s the center of his neurosis wa 
Ords ad. earlier. Over and over again I 
© had Pe dapi to describe the imposing 
eriously imagined that this maxima 


dread of the consuming fire of his 


s the incident with the man in the forest, 
he recurred to this, and could not find 
size of the man’s penis. Since then 
1 state of erection was the normal 


wi 
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condition in the adult male. For some time now the boy had had the feeling 
that his penis was too small—at any rate, smaller than that of any of his com- 
rades; he had noticed that during the swimming lessons at the baths. Since that 
trauma in the forest he had anxiously avoided allowing his genitals to be ex- 
posed in front of his comrades; indeed, as we have seen, he extended this 
prudishness even to his own mother. At the same time, since then he had 
betrayed increasing signs of a feminine attitude, which resulted in his incapacity 
and weakness as a gymnast. Two months before this, when the preparations for 
the entrance examination had begun, he unfortunately suffered a contusion of 
the testicles, a football having been thrown violently at his genitals. He was now 
convinced that he had suffered a serious injury to this important part of his 
body, and he despaired, once and for all, of ever becoming a man; that is, of 
ever having so huge a member as the man had possessed. Various threats of 
castration had co-operated in producing this despondency; he now remembered 
them one by one; from the first severe punishment suffered at three years of age 
to his schoolmates’ tales of the injurious effects of masturbation. It came out 
that the boy, although he had been repeatedly enlightened, evidently had not 
accepted these explanations or had subjected them to a secondary repression. 
He still clung convulsively to a number of abstruse infantile sexual theories; 
amongst others, the theory that the woman also possessed a penis. In this con- 
nection, he declared repeatedly that he did not want to grow up—i.e. to be a 
man; he was afraid “of it.” In dreams, which he related during the analysis, 
the vagina was quite definitely identified with the mouth, and he always woke 
out of these dreams in a state of extreme anxiety. He himself finally recognized 
that he was really afraid that the woman would bite off his member—already 
too small—with her aggressive vagina, and so mutilate him. In short—we see 
that at the bottom of this phobia there was a tremendous castration anxiety. 
From this point onwards a number of his phobias are readily intelligible. 
After the incident in the forest the boy's “male ideal" has suffered a serious blow 
He now consciously declined the masculine role. His sudden weakness as g 
gymnast simply meant: “This is not for you; you can’t do this, for you are not 
a man and will never be one. And all further efforts to achieve physical efficiency 
are useless as long as the chief requirement—the correspondingly large penis-15 
lacking!” Even his examination anxiety derived in the last resort from this 
source; he did not want to go to the gymnasium and matriculate—that is, attain 
virile maturity. Finally it emerged that this attitude had been unconsciously 
encouraged by his mother, for she had repeatedly said that it was a pity he was 
owing so big: “Mama prefers little children; she often said I was already t00 
big for her. She told me that after I came my sister imagined that she was for- 
saken, and stamped her feet with rage if they made too much fuss of me.” Even 
his headaches were finally derived from the castration complex; he himself re 
alized that by them he meant to say that he lacked the main thing (Hauptsache— 
lit. “head or capital thing")—that is, virility—and once he even said, sudden 
“J do believe with the whole of my illness I am simply continuing the stupid o 
d me'; I have to keep on going to the doctorl" Here he became con- 
octor ga , $ : ; A A P ; ffer- 
" too, of the considerable epinosic gain which he derived from his su 
ind he said one day: “I believe I am simply too lazy to make an effort an 
a bei man; it suits me much better to let Mama go on taking care of me an 


making much of me." 
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it a = in en longing for virility was, of course, by no means liquidated; 
a belbre n ayes It continued to operate in the unconscious, and struggled, 
pegis in ap fulfilment. It anchored itself on the picture of the great erected 
Shih ue ie had been seen two years earlier, and in subsequent compliance 
eia ub scene demand of the seducer his libido regressed to that early pre- 
this in ase Een oral seizure through biting was still in the foreground. But 
a ne desire could not achieve consciousness, ‚since it belonged to the 
of his nu pression, and could emerge only indirectly, in the neurosis. Here one 
demi Same symptom formations commenced: the repressed wish was trans- 
es ie nto isgust; that is, it underwent conversion into the contrary. At the 
affect 2 a displacement of affect took place, inasmuch as the repressed wish 
Which eed itself with quite a different and innocent object—the sausage— 
objécts E E. purely superficial similarity of shape in common with the original 
iiti hat the latent content of this sausage phobia, retranslated from the 
gain m archaic unconscious, would have been something like this: I want to 
ars denial of the great penis (through eating, biting it off)—but such things 
Mi near protest, however, broke through in yet other phobic symptoms: As 
GE tbe ard, Max was always afraid in a motorcar if he was sitting in the back 
Bitter n with feminine members of the family; while his anxiety (and also, 
father = y, his headache) vanished if he was allowed to sit in front with his 
ish d E told me, further: “If I sit in the back with the ‘women I feel woman- 
Es e d But if I can sit in front with Papa I have the feeling that I am able 

omething. For example, I can apply the handbrake, or give signals, or 


St 
"dy the map (Papa generally goes by the map, only he occasionally doesn't 
that recently, while they were driving 


refused to make way for them, he had 
: “I thought 
stron ize the bull at the horns—that meant I was 
the m and equal to the occasion." He confessed that he had recently read of 
liad oings of the Homeric heroes with positive intoxication; he had read the 
"He at least ten times, and had always imagined himself in the role of Achilles: 
need too was disguised as a woman and hidden among the women, so that he 
The be a warrior, and yet in the end he became a hero!" 1 
sens fear lest his father should meet with an accident was finally explained, 
dr £h a dream which took him back to his earliest childhood, and his parents’ 
Be and to the experience of the primal scene, when he witnessed or over- 
ex s coitus of his parents. The analysis did not succeed in bringing this 
Saa rience into consciousness in its primary form; on the other hand, the boy 
to Pipe conscious of his jealousy of his father, and it also became obvious 
ach Im that a number of his symptoms, such as the dread of bridges, the head- 
©, the fear of fire, were connected with these impulses of jealousy, and that 
Ja hese symptoms he was punishing himself for his wicked wishes (that his 
“ might not return from a journey). For once, when he had come home 
that school, and his mother, when he asked where his father was, had replied 
esca he had gone on a journey, the words “Thank God!” had involuntarily 
Pe ther had vigorously reproved him. His father 

of treating him as inferior, and had 
f a certain contempt in his attitude. 


g 


ad d him, whereupon his mo 
tien co the mistake, since his illness, 
allowed the boy to become conscious o: 


356 THE MECHANISMS OF SYMPTOM FORMATION 
^ 


He had thereby affronted his masculine pride, his narcissism, which in this hand- 
some boy, as was constantly emerging in the analysis, was very prominent. These 
affronts contributed to force him still further into the passive-feminine attitude, 
for he was able to tell himself that in view of his physical advantages he would 
still have a good chance of success in this role. He therefore made a virtue of 
necessity and no longer seriously tried to find the way back to virility. As a mat- 
ter of fact, he repeatedly said that he really envied his sister—the girls really 
had a much better time; they didn't have to exert themselves to amount to 
something—if they were pretty they would have a good time without that. On 
the other hand, he was as a matter of fact aware that by such an attitude he 
was diverging in a disastrous manner from his primary masculine orbit; he hated 
himself for this, and often cried out, for example: "It's disgusting, what an ape 
I am—I have to gaze into every looking-glass!” 


The material of this analysis, in so far as it can be represented 
within the limits of a lecture, ought to enable you henceforth to 
recognize the bathypsychological structure of a phobia as against 
that of an hysteria. 

In the classic conversion hysteria, as we have seen, the instinctual 
affect as such—that is, the affective representative of the instinct—is 
repressed. Its object representative, on the other hand, is often still 
capable of becoming conscious, yet on account of the withdrawal of 
libido it has become affectless (which is why the object representative 
of the instinct is in most cases no longer “known” as such by the 
hysteric). The result is the conversion of the affect into a physical 
symptom, which represents a displacement substitute for the sym- 
bolical gratification of the desired (forbidden) wish impulse, and also 
for the opposing tendencies of the superego. 

In the phobia, on the contrary, the affective representative of the 
repressed instinctual impulse is retained as affect, at least in form- 
The affective charge has not transformed itself into a physical symp- 
tom; nevertheless the primary instinctual affect has been changed, 
converted, into another and usually a contrary affect: thus, pleasure 


1In the Old Testament the word “know” is used to denote coition (“and he knew 
her")—yet another indication of the fact that the full significance of an object is not 
recognized unless recognition comprises the instinctual attitude to the object. A similar 
jnstance was mentioned in the first Lecture (p. 23), where we alluded to the fact that 
the stag “knows” the hind as a female only during the rutting season. There is a great 
deal of evidence that the hysterical repression of affect is at the bottom of the same 
inhibitory process: The withdrawal of libido from an erotic object has the final result 
that the presence of this object can no longer release libidinous excitations in t x 
diencephalon, so that the hormonal discharge which would follow in the case of nore 
libidinal cathexis, and therefore the secondary erotizing of the cerebrum, docs nO 


take place. 
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is converted into anxiety, desire into aversion or disgust. But sec- 
ondly, this converted affect has detached itself from its original ob- 
ject and has attached itself to a symbolical substitute object or 
Situation. Or, to put it briefly, a displacement of object has occurred. 
The chief difference between the mechanism of the classic hysteria 
and the anxiety hysteria or phobia is this: in the phobia the trans- 
formation of affect has remained in the sphere of the psychic. Hence 
the symptoms of the phobia are mainly psychic: the appearance of 
anxiety, feelings of disgust, etc. is conditioned. In so far as physic 
symptoms appear in the phobia (palpitation of the heart, breathless- 
ness, vomiting, diarrhea, etc.), they are of course not primary, as in 
anxiety neurosis, but simply the secondary consequences of the anx- 
lety which naturally evokes the corresponding sympathetic reflexes. 
Since the anxiety in the phobia is not primary—not conditioned 
by endocrine discharges, as in anxiety neurosis, but is always related 
to definite objects or situations, which represent the repressed ob- 
jects or situations in the consciousness, so the phobic anxiety appears 
Only on quite definite and individually acquired occasions: namely, 
only under the condition of the appearance of the dreaded object 
or the occurrence of the dreaded situation (displacement substitute 
for the primary instinctual object). Thus, this displacement substi- 
tute constitutes the signal or symbol for the appearance of anxiety— 
OT, we might say, the individual condition of anxiety. In no other 
PSychoneurosis do we see the liberation of the symptoms by the 
Mechanism of the conditioned reflex so clearly revealed as in the 
Phobia, 
If we now once again consider the various examples of phobia 
Presented by our twelve-year old patient from the standpoints which 
ave just been elucidated, we see that his symptoms can all be classi- 
led as follows: 
First the sausage phobia: We saw that the sausage actually repre- 
sented a transparent displacement substitute for the image of the 
tensively erected penis of the seducer. We saw, too, that the origi- 
Hal Object was repressed (the incident recurred to the boy only in 
3 € course of the analysis, under strong resistance). Further, the posi- 
tive affect, which had originally attached itself to this “phantom” 
—namely, the wish to become possessed of the great penis by biting 
it off, which arose from the primal repression in response to the 
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man's obscene demand—this affect was transformed into its contrary, 
namely, into aversion and disgust. That this desire, which endeav- 
ored to overcome the dread of castration, was incapable of becoming 
conscious on experiencing this situation, is not only explained by 
the fact that it belonged to the primal repression, but is also as- 
suredly connected with the fact that during this scene the castration 
anxiety itself was violently evoked, for the boy could only think 
that the man wanted to bite off his penis. 

The dread of gymnastic exercises showed itself plainly in the anal- 
ysis as a dread of the tasks of manhood; the desire to achieve man’s 
estate had become repressed after the incident in the forest, and 
was transformed into dread of every kind of test of manhood, for 
since then the boy despaired of ever becoming a man-that is, of 
ever acquiring so large a penis. His dread of examinations also is 
derived directly from the same service. In both cases the repressed 
wish for virility, transformed into anxiety, had attached itself to 
readily deciphered symbolic situations, which appeared in the place 
of the situations which were really dreaded, namely, in the last resort, 
the test of his manhood: He did not want to “grow big”; among 
other reasons, because he was afraid that he would thereby lose his 
mother’s love; so he did not want to practice gymnastic exercises 
which would make him tall and strong, and he no longer wanted to 
take the entrance examination for the gymnasium, and afterwards 
to matriculate—that is, reach the stage of masculine maturity: in 
short, his masculinity was repressed and had given way to a passively 
feminine and infantile attitude. Characteristic of this attitude was 
a detail which has not yet been mentioned: the boy told me one 
day, sulkily, that his father always wanted to force him to have his fair 
locks, which his mother liked so, “broken in" and to have a smooth 
poll but he himself found his curls much handsomer! (At the same 
time, we know that any normal boy who has the “misfortune” to 
possess a head of curls makes every conceivable effort, on reaching 
a certain age, to get rid of this ornament, which he regards as "wont 
anish,” and indeed to destroy it.) That the repression of the mascu- 
line desire was ultimately enforced upon him by an extreme dread 
of castration which he had harbored for years was plainly indicated 
bya number of associations, which attached themselves, among other 
things, to typical dreams: for example, he once dreamed that he was 
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traveling by rail and entering a tunnel, which really ran through an 
enormous hedgehog. He was terribly frightened, but at the last mo- 
ment he was able to jump out. Afterwards he heard that twenty 
Italian airmen who were in the first carriage were burnt to death 
in the train, which had been derailed in the tunnel. Perhaps this 
dream hardly needs a commentary. The hedgehog (Igel) reminded 
him immediately of hoggishness (schweinigeln—to talk smut), and 
this in turn of the rather crude sexual enlightenment which he 
had received some years earlier from a schoolmate, and which he had 
hitherto completely repressed. He remembered now that he had 
thought at the time that this was a monstrous Schweinerei (piggish- 
ness), and also dangerous; he would never do such a thing! We see 
exactly the same structure in the rest of his phobias. Thus, the dread 
of conflagrations took the place of his dread of his own bad and 
Sensual instincts, and forthwith represented them in the boy’s con- 
Sclousness—a "transposition of the battle front from within to with- 
out,” such as we constantly encounter in the phobias—but also in 
obsessional neurosis. The displacement of the anxiety in respect of 
the inner instinctual danger to the dread of fire was facilitated by 
verbal usages: one speaks, for instance, of “fiery passion,” “playing 
With fire,” etc. 

Even in the animal phobias the general 
Which has just been described can as a rule be detected. In our young 
Patient they played only a subordinate part; still, even in his case 
the beginnings of animal phobias could be clearly recognized. For 
*Xample, he had a morbid loathing of slugs and snails, which he 
*Xplaineq by the fact that he had once found a tiny slug in his salad, 
since when he could not eat salad. Further associations led directly 
EL the slimy nature of the snail to repugnance to the female geni- 
Wan Which he had once touched in the case of a nursemaid who 

Masturbating him. But let us take another example of an animal 
Phobia which is more representative of the type, inasmuch as the 
aracteristic anxiety is more conspicuous: 
ican know that there are women who hav 
ed dread of mice. They shriek loudly when they see these 
dian and timid little creatures, and flee blindly—preferably 
skirts ing on to a chair, when, strangely enough, they pull up their 
as high as possible—allegedly, so that the mouse cannot jump 


structural mechanism 


e a crazy and utterly un- 
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into their clothing. The analysis of such mysophobias always shows 
that the victims are frigid women who really regard the penis with 
fear and repugnance; ultimately because at one time, as children, 
they were painfully aware of lacking this organ, and therefore un- 
consciously harbored, until they reached maturity, the envious long- 
ing to possess it. In consequence of this unconscious and repressed 
penis-envy, or rather penis-desire, they were reluctant to play the 
feminine role. Since the penis-desire or penis-envy belongs to the 
primal repression—that is, since it dates from early childhood-its 
only way of manifesting itself is by the circuitous route of symptom 
formation: the conversion of the instinctual affect into its contrary, 
into anxiety and aversion, and object displacement—that is, the dis- 
placement of the thus converted instinctual affect upon a symbolic 
substitute object. The mouse, on account of its shape, and its habit 
of slipping into holes, is a primordial symbol of the penis. 

You see: The anxiety objects or situations of the phobic have 
always a certain—though purely external and superficial—similarity 
to the actually dreaded primary instinctual objects or situations; it 
is only on account of this similarity that they can represent the latter 
in the consciousness; that is, become symbols of the real instinctual 
danger. The acquisition of these symbols occurs over the archaic, 
identifying, symbolic-sexual infantile thought below which are the 
primary processes in the unconscious. If, as we saw, the sausage and 
the mouse are equivalent to the penis and the slug to the female 
genitals, or if the dread of a railway accident symbolizes the dread 
of a sexual “disaster,” we see just the same laws at work as those 
which govern dream-thinking and the waking thought of the primi- 
tives (think once more of Winthuis’s Gunantunas). At the same 
time the animal phobias seem to reveal a clear phylogenetic regres- 
sion to the intellectual level of the primitives, inasmuch as the pho 
bics regard their “anxiety animals” with a superstitious timidity that 
closely resembles the attitude of savages in respect of their totemic 
animals (Freud). It has already been said that phobic dread is in 
the long run inaccessible to reasonable argument. Any attempt tO 
“talk the phobics out of" their anxiety is generally useless, or has 
only a temporary success. After what has been said you will under- 
stand why this is SO, why it could not be otherwise. Since the anxiety 
object is only a substitute object, which represents the actually 
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dreaded instinctual danger, all efforts to explain to the patient, logi- 
cally, that this displacement substitute is harmless, are naturally 
ineffective unless one can make him conscious of the real object of 
his dread, and either dismiss it, or prove convincingly the harmless 
nature, or indeed the unreality, of this imagined peril. But all our 
arts of persuasion, if they were to deal only with the displacement 
substitute, would merely have the result that the symbol would be 
changed; that is, that the patient would finally abandon the anxiety 
object, but only to choose in its place a new object or a new situation 
as a displacement substitute for the unconscious instinctual danger. 
Even in their spontaneous progress the phobias display a striking 
tendency gradually to extend themselves to new objects or situations. 
This factor explains why in the course of time new objects or situa- 
tions appear casually in association by contiguity with the phobic 
contents, and so, in accordance with the law of engraphy, are in- 
corporated secondarily in the phobias. 

Thus, I was once consulted by a hairdresser wh 
had been suffering from a severe and uncontrollable phobia; he 
could not bring himself to shave elderly gentlemen. The phobia had 
begun quite suddenly one day, as he was shaving such a customer. 
From this time onwards he could no longer attend to this customer 
himself, but found himself compelled to invent a series of pretexts 
for handing him over to his assistant. But with this he had by no 
Means got rid of his phobia. For one day, just as he was shaving a 
Second old gentleman, the first customer, his primary object of anx- 
lety, entered the shop, whereupon he had a second attack of anxiety, 
and from this time onwards he could not shave this second customer. 
In this way his phobia gradually extended itself to other customers— 
finally, to twenty—and since these customers were precisely the local 
bigw igs, he found that his business was seriously threatened, and was 
at last compelled to seek aid from a neurologist. 1 

. Lastly, I must allude to a factor which you can very clearly dis- 
tinguish in all the various phobias which have been mentioned: 
namely, regression. We always observe that the phobia makes its 
appearance when an instinctual activity is suddenly interrupted in 
its further course by an internal refusal. As a rule, the libido then 
Tegresses to an ontogenetically older, obsolete, early infantile stage, 
Which is plainly shown by the anxiety objects or situations which are 


o for some months 
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sometimes chosen. For example, the dread of animals, the dread of 
fire, the dread of tunnels etc. are typical infantile anxieties, and it 
can usually be shown, in cases where such phobias affect adults, that 
phobic shocks were experienced in childhood. Thus, the phobia 
always attaches itself to an old infantile anxiety. In our twelve-year 
old patient we saw this regressive factor appear very conspicuously 
in his sausage phobia, when the libido regressed to the early infantile 
oral phase. Further, the repression of his masculinity, which led to 
a passive-feminine, or rather, an infantile attitude, reveals itself 
plainly as a regression to very early childhood, when the mother’s 


loving care constituted the main content of the infant's hedonic 
instincts. You see, too, that re 


to the early infantile phase of 
the other hand, in the classic 


» Since on this condition he is 


Jects and situations. Thus, it may 
ate patient can no longer take part 


activities (can no longer go to church, visit 
the theater, attend concerts or assemblies, take Part in excursions or 
festivities of any kind, or indulge in Sports or games, etc.), so that he 
finds himself Increasingly compelleq to lead a retiring, joyless, her- 
mit-like existence. 


Nineteenth Lecture 


Symptom Formation in Obsessional Neurosis 


Ladies and Gentlemen: 


In the last lecture we dealt with the psychology of the phobias. We 
have seen that the phobia is a form of psychoneurosis whose struc- 
ture differs in essential respects from the structure of the classic hys- 
teria; firstly, here it is not the compromise between the mutually 
incompatible demands of the Id and the superego, but the defense 
against the primordial instincts arising from the Id that occupies 
the foreground; and secondly, the affect of the primordial instinct 
warded off remains in the psychic sphere. Under the pressure of the 
repression it has undergone conversion into anxiety, and the anxiety 
has attached itself in a secondary manner to a substitute idea, 
whereby the original instinctual anxiety has been transformed into 
an apparently real fear. 

These two criteria: the predominance of defensive processes and 
the persistence of the repressed instinctual affect in the psychic 
Sphere, hold good also for the third great psychoneurosis, the most 
€nigmatic and obscurest of all; namely, for obsessional neurosis. We 
Might therefore do as Freud proposed in one of his earliest psycho- 
analytic works: we might contrast the phobia and the obsessional 
neurosis, in respect of these essential structural characteristics, with 
the classic conversion hysteria, and include them under the common 
description of defensive psychoneuroses. The decisive difference be- 
tween the two forms of defensive psychoneurosis lies in the manner 
in which the defense is effected; in the phobias it is characterized es- 
sentially by anxiety and flight, while in obsessional neurosis we find 
1n the foreground a far more complicated defensive process, which 
we have not yet encountered in the neuroses: namely, reaction-forma- 
tion. What we understand by this will be immediately clear to you 
When we have studied the nature of obsessional neurosis in a con- 
‘rete case from our practice. Unfortunately, however, I cannot offer 
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The patient was a girl of twenty, a y 
year had suffered from a number of o 
pulsive thinking as well as compulsiy 


oung foreigner, who since her eleventh 
bsessional symptoms which included 
€ actions. A pathological heredity existe 


nd suffered from slight obsessional symptoms. 
S extremely pedantic in all his doings, and he 
ychoanalysts call an "anal character." One of 


the desire of her father, who, although he was 
i ed toward extreme democratic views) 
the later neurosis announced ; i form of persistent insomnia. At the 
Same time the child b y quiet and shy, withdrawing herself 

children's diseases advised that she 


sent to a private school. This advice 
n the new school the child 


Imaster, 


T tenth year, Something happened that made a 
one day, when sh 


© was lying in bed, as she was 
er parents had gone out, her brother, who was 
three years older than she, came into her room, enlightened her sexually, and 
fingered her genitals. She saw his crected member, He induced her to touch it 
and finally attempted actual coition, but without success, He had said that they 
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would = > 
secret i qid. ideis dii deg ee From now onwards these 
lires contnived t pe i almost daily for some six months; both 
Rowerek Har Beart o arrange matters so that they were not detected. One day, 
plaining ow ES en gave up the "game," mounting "the high horse" and ex- 
From Pes ^ was no longer proper for him. A 
With a bordi Onar the girl developed an obsessional neurosis. It began 
Es a En 8 obsession. The child had to wash her hands at least twenty 
washing d pu after every contact with a boy; yet this compulsive 
At the um vards extended itself to every possible kind of situation. 
change, Thi A time the patient’s attitude toward her parents underwent a 
previnnel j: ange first affected her attitude toward her father. While she had 
ne] een greatly attached to her father, she now suddenly became ex- 
mannen: ind. en with him, and withdrew from his caresses 1n a conspicuous 
be de eed, it now looked as though she regarded him with positive aversion. 
introduced AM spoke to him and avoided him as far as possible. She even 
ing the first ^ negative attitude toward her father into the analysis; thus, dur- 
confessed : Fen months she hardly ever mentioned him, while she very soon 
to speak _ childish experiences with her brother. And if she did happen 
oundest ot her father she did so only in language which expressed the pro- 
to her aversion, and she never failed to add that her father meant nothing 
ma e other hand, she manifested a quite exaggerated love for her mother, 
ed wirt > so far that since her eleventh year she had insisted on getting into 
tieth 1 her every night. She persisted in this curious habit even to her twen- 
year. She alleged that she would not sleep unless she had first gone to 


ed wi : E = 
with her mother. As a rule she remained with her mother only until her 
alized, from his deep, regular 
her father was fast asleep she 


sh 
alte had to be allowed to have her way. 
ed did the compulsion abate, or disappear comp 
re leaving her mother she always performed a peculiar farewell ceremony, 


Whi p Y á 4 
“uch culminated in a long good-night kiss. But she did not give this farewell 
arly touching her mother's 


lips ie SRI for every time her lips were ne 1 
Proa kw drew back, as before something unspeakably repulsive, and then ap- 
advan ed her mother again, only to start back once more, and this trick of 
Succeede and withdrawal was repeated perhaps twenty times until she at last 
a ed in bestowing the kiss. But even then she was not at peace: after she 

fue ee to her room she had to close the window, carefully, three or four 
mi s or open it again and very consciously close it once more, fora murderer 
M dn climb up from outside and slip through her room into her parents 

ste, oom, and kill her mother. Further, her whole bed had to be most carefully 
ched for pins which might somehow have found their way thither. She had 


also P n 
tidily are more to make sure air at her bedside were 
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a spider might get squashed in the chink of the door, and this called is s 
eral more painfully minute examinations before she had at last convinced ert 
that it was not so. Then, when at last she was in bed, she had to listen with 
bated breath before falling asleep, trying to hear whether her mother was 
still awake in the next room, whether she cleared her throat, or coughed; in 
short "to hear whether Mother was still giving any signs of life." . 
At the same time, or a little later, the patient began to suffer from curious 
obsessive thoughts. When she came to an interesting. passage while reading— 
especially if it were sensually exciting—or when she tried to play on the piano 
a passage that especially pleased her, or when—later on—she thought of a 
young man who had aroused her interest at a public dance—then always, im- 
mediately an obscene, intrusive idea rose into her consciousness and disturbed 
her thoughts; the idea of the penis of the pedantic schoolmaster at her third 
school. This obsessive thinking persisted unchanged even during the analysis. 


It was particularly painful to her, and she sometimes had to suppress it by 
exerting all her will power befo 


If she were to break the law. 
before she had chased away th 
die, or meet with an accident, 
death. Later on it emerged th 
crushed in the door with her 


These obsessive ideas and obsessional avoidances extended themselves subse- 
quently to all sorts of other things, to anything that could somehow enter into 
a conscious or unconscious associative relation to the death fears centered upon 


the mother. For example, for seyeral years, whenever the patient crossed a 
bridge, she had to take fro 


l € from her finger a certain ring which her mother ba 
once given her, throw it in i igh as possible, just over the parapet, 
and catch it again, Woe, all into the waterl—for then her 
mother would be lost! 


y and obvious as the analysis was tedious and 
difficult. 


It is evident that the child, w 
had originally felt an excessive 


oughly spoiled her. Proofs of the 
the analysis; for exam 


ith her congenital nervous debility, 
affection for her father who thor- 
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through this premature knowledge a sudden enhancement; that is, 
it evidently aroused in the little girl the longing that her beloved 
father would do with her what he did at night with her mother. 
As long as she had a substitute for him in her brother all went well 
enough; the Oedipus desire remained for the time being latent. Only 
when her brother preferred to have moral scruples and suddenly 
withdrew from her were the conditions fulfilled by this refusal of 
regression, and of the outbreak of the neurosis. For now the Oedipus 
wish, reverting to the original object—the father—collided at once 
with the insuperable barrier of morality. It could therefore assert 
Itself only indirectly—that is, in neurotic symptoms. The repressed 
Wish, prevented from entering the consciousness, was at first dis- 
Placed upon a substitute object. An eminently suitable substitute 
Was the schoolmaster for whom the child, in her later years at school, 
had felt that remarkable hate-love, for in so many little ways he 
resembled her father. With the help of this father-imago the Oedipus 
Wish could now irrupt into the conscious, and it is interesting to 
Note that this irruption did not introduce the general idea of the 
Object representative, but the wish attached itself only to a single— 
and for that reason, all the more important—part of the object, which 
thereupon became a symbol of the whole. Hence the ever recurring, 
obscene fantasy of the schoolmaster's penis, which at every oppor- 
tunity forced its way intrusively into all the patient's pleasurable 
“motional experiences, destroying her joie de vivre by its distressing 
Nature. This direct return of the repressed in a barely disguised 
form—here only in the form of a very transparent displacement sub- 
Stitute, a substitution, which nevertheless retains the most essential 
Sature—is a process entirely characteristic of the obsessional neu- 
TOsis. In no other neurosis do symbols of such immediacy occur; 
We find ourselves approaching the verge of psychosis, in which the 
Contents of primal repression itself irrupt without concealment. But 
IN à second formation the positive Oedipus wish is discernible, al- 
Ough in a strongly distorted form; namely, in the obsessive idea 
that a “murderer” might climb up to the girl's bedroom window 
mnd creep into her parents’ room and attack her mother. The analy- 
sis showed that the obsessive idea was originally a phobia, whose 
Content was a peril threatening the patient herself. In the primary 
conception the patient was afraid that the murderer might attack 
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her, and her further associations clearly revealed the fact that the 
“murderer” was originally her father. The compulsive action—the 
obligation to ascertain, three or four times over, whether the window 
was closed—was originally the reaction to the wish that the father 


three or four times, the doors giv- 
ction against the positive Oedipus 
ty relations to the mother. This was 


proportion as the patient witha 
that as far as he was concerned she bec 
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tively impoverished, and even treated him with contempt, she hence- 
forth displayed toward her mother, originally her hated rival, a 
fantastically exaggerated tenderness and care, a tenderness that went 
So far that she alleged that she was unable to sleep unless she had 
first spent at least half an hour in bed with her passionately beloved 
mother. However, it soon became clear that behind this extremely 
disturbing compulsive behavior there were concealed impulses of the 
Most violent jealousy. For with this compulsive behavior, which she. 
continued into her twentieth year, she had organized an extremely 
efficient system of supervision over her parents’ relations—that is, 
she was an obstacle to marital intercourse between her parents. That 
this was the original significance of this compulsive behavior is 
Proved beyond a doubt by various details: for example, the patient 
Would not leave her mother’s bed until she was convinced that her 
father was asleep; also the circumstance that the obsession was es- 
Sentially weaker or even completely absent when her father was 
Out of the home or on his travels. Further, jealousy could be clearly 
discerned in the fact that the patient, when she had at last returned 
to her own bed, often had to listen for a long while in order to make 
Sure that her mother, in the next room, was still breathing. This 
listening was consciously dictated by the fear lest her mother should 
s during the night; but originally this compulsion to listen indi- 
Cated nothing more than a barely concealed spying upon her parents 
‘timate relations. And when she carefully closed her window at 
Night, so that no “murderer” should force his way to her mother 
" Tough her room (D), this obsession was doubtless originally a reac- 
ina against the unconscious positive desire that her father should 
“ome, not into her mother’s room at night, but into hers. Only sub- 
sequently did this compulsion prove of service in repelling the un- 
conscious wish for the mother’s death. It was the same with the 
9or-closing obsession and the watching for the light in the corridor. 
ese obsessions had originally referred to the father, and were 


the . A s ositive Oedipus 
n primary defense reactions against the urgent, p P 


Wish, On this account she had always to look a second time, to make 


Sure that the door was really locked, so that her father could not 
ter her room. On the other hand, the positive Oedipus-wish was 
al : ocking ceremony, inas- 


ways compelling her to repeat the door 


Uch as the patient had to keep on opening the door (to her father) 
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unconscious wish for her mother’s death, here displaced “upon a 
trifle,” namely, upon familiar “mother symbols.” If at last the patient 
was unable to persist in any pleasurable activity until she had re- 
pressed from her consciousness, or isolated,! the obscene imagination 
of the penis of her former teacher (the father-imago), this compulsive 
inhibition was evidently not only of service in the defense against 
the positive Oedipus desire, but it was of equal service in the defense 
of the ambivalent counter-idea—that is, the unconscious death wish 
directed against the mother. You see, further, that in our patient’s 
case it proved, on the whole, that the mere repression of the positive 
their replacement by an 


Specially true of the repressed death 
er. Here, then, another and more 
be instituted; it intervened in the 
he patient’s obsessive fears that her 


as seen in the persistent obsessi 
mother’s health, in the patient’ 


* This compulsion to isolate—that is, the endeavor to make partial irruptions of 
prohibited “drives Innocuous, at least, as regards their aftereffects—b isolating them 
from the rest of waking thought by a defin y 


c ite barrier is a characteristic feature of 
all obsessional neuroses, t 
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Sires which the patient harbored in respect of her mother, and also, 
ultimately, the defense against overpowering aggressive tendencies. 

But behind these defensive reactions the repressed hatred is still 
everywhere discernible, threatening irruption. You see this espe- 
cially in the tender ceremony of the good-night kiss, which was 
drawn out to such a preposterous length because aversion and hatred 
Were constantly intruding amidst the tender feelings which prevailed 
On the surface of the consciousness. These impulses of hatred had 
first to be fought down and isolated before the kiss could at last 
be given. 

You will also recognize the general structure of the obsessive 
Symptoms as defense reactions in the compulsion to wash, which was, 


In fact, our patient’s first symptom: It was evidently nothing more 


than a symbolic defense against the painful and therefore repressed 
“dirtied” herself by her “un- 


feeling that the patient had morally 
clean" sexual relations with her brother. Subsequently this compul- 
810n was generalized as a defense reaction against the feeling of moral 
‘ncleanliness in general; hence its later extension to other situations. 
In the course of time, however, all these defense reactions proved 
to be inadequate; the repressed impulses threatened again to break 
through, so that further safeguards, in particular against the irrup- 
tion of the repressed hatred, had to be mobilized. These further safe- 
Suards the patient provided through the numerous active modes of 
compulsive behavior which she undertook in order to conjure 
estiny,” or more exactly, to appease her own moral anxiety. In- 
deed, she herself said: “If I didn’t perform these ceremonies with 
Painful exactitude my mother would be bound to die and I should 
© guilty of her death!” She thus made the occurrence or non-occur- 
tence of the dreaded (and secretly desired) event henceforth de- 
Pendent on her own actions. We see this very clearly in the throwing 
Up of the ring on the bridge, which the patient, as you will remem- 
ET, practiced when she was about fourteen years of age. This risky 
ame, in which the patient threw a ring which her mother had 
Sven her high into the air above the parapet of a bridge could 
ine "I should like the ring to fall into the water, when my mother 
Suld have to die (when my parents’ marriage would be dissolved 
Pech, Should have my father to myself),” or it could equally well 
“an the contrary: “I must do everything in my power to get the 
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better of my wicked wishes concerning my mother! On no account 
must I let the ring fall into the water!” 

We see, then, that in the prolonged development of this severe 
obsessional neurosis the secondary reaction-formation against the 
recurrence and the dreaded irruption of the repressed matter gov- 
erned the entire clinical picture. Almost all the obsessive thinking 
and all the compulsive actions play their part in this defense. In 
other words: 'The reaction-formations of Obsessional neurosis can no 
longer be regarded, like the Symptoms of hysteria, as merely a symp- 
tomatic compromise between the repressing instance and the re- 


the floor, thereby "stealing" them 
theft" represented in the pe 
Ereproaches on account of her 
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the patient, even after the lapse of so many years, still had to search 
for pins which might have found their way into her bed linen. Even 
On this level reproaches are frequently transformed into reactive 
compulsive actions, which pursue the unconscious purpose of can- 
celing the offense or atoning for it. Such compulsive behavior, for 
example, was the patient’s compulsive washing, which represented 
à symbolic cleansing from the committed sins of incest; and such 
Was the compulsive orderliness—that is, the exaggerated neatness— 
in arranging her clothes, for example. 

3 In a second phase of development there enter into the con- 
Sclousness of the obsessional neurotic impulses hostile to those per- 
Sons who Opposed or hindered the forbidden and repressed infantile 
Mstinctual activity or who at the present time represent an insuper- 
able obstacle to the realization of the positive Id-tendencies. These 

ostile and aggressive impulses, in consequence of a constitutionally 
“xCessive disposition to sadism, acquire exceptional intensity, de- 
Tlving their motivation from the Oedipus complex. i 

4. The hostile, sadistic impulses, since they are directed against a 
belovea person (in our case, against the mother), are repulsed with 
the Most violent self-reproaches, and repressed, by the conscious ego. 
Here, however, the repression does not lead, as in anxiety hysteria, 

displacement of libido on to a substitute object, but to conversion 

affect into the contrary; that is, to reaction-formation through 

'€ exaggeration of the ambivalent contrary. This results in a pe- 
Soon ego alteration in the form of a conspicuous increase of con- 
“clentiousness; in short, of a morbid intensification of the moral 
~Unter-impulses, We saw something of this same pathological over- 
“nscientiousness in the defense of the primary self-reproaches on ac- 
pount of the forbidden positive instinctual activities in childhood, as 
M the compulsive reproaches on account of the “pin stealing,” the com- 
Pulsiye washing, and the compulsive tidying of articles of clothing. 
j m all this = derive the impression that the obsessional neurotic 
6 Under the influence of an especially strict, inexorable superego, 
that he is subject to a constitutional intensification of the devel- 
en Of the secondary impulses, together with an abnormally 

ar Primary instinctuality. . JS 
9r this reason, things do not usually remain static in such 

he repression of the primordial tendencies, and above all 


Cases, 
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the aggressive tendencies, is not complete and permanent. Not 
does the repressed sadistic affect constantly reappear in the form o 
conversion into moral anxiety, but it is always threatening to irrupt 
into consciousness, even in its original form. Against these me 
stinctual dangers the patient has to mobilize new and more active 
safeguards, in the form of compulsive actions and compulsive cere- 
monies in which the outwardly projected instinctual danger is mag. 
ically conjured as “the powers of destiny.” Thus, our obsessional 
neurotic found herself bound “to do something" to avert the dreaded 
(yet secretly desired) eventuality of her mother’s death; that is, to 
make this eventuality henceforth dependent on her own actions. It 
was as though she were constantly gambling with her mother’s life; 
she could decide on her death, it depended on her behavior whether 
her mother lived or died. And the repulsed idea of the mother’s 
death is here, as in other neuroses, represented in the patient’s con- 
sciousness by a displacement substitute. Yet now this displacement 
substitute is no longer a mere idea; it takes the form of a compulsive 


adistic impulse, and at the same time 


s > on the other hand, it is no longer the 
positive, primary tendency alone (for exa 


wish) that is operating on t 
is represented above all by it 
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delight in aggression (against the mother), that is, aggression against 
the object which in reality stands in the way of the original, positive 
Id-tendency. Almost the entire affect of the Id-tendency had turned 
against this secondary object, and the whole defense is directed al- 
Most exclusively against the sadistic aggressive tendencies which are 
aimed at the secondary, negative object representative of the re- 
Pressed primordial instinct, while the Id-tendency aimed at the 
Positive object (the father)—that is, the primal instinct representative 
—has become largely affectless owing to withdrawal of libido. And 
further, While in hysteria the instinctual conflict, in the form of a 
Condensation, materializes itself as an innervation process in the 
Patient’s own body, and while in phobia anxiety in respect of the Id- 
tendency dominates the field, in obsessional neurosis the instinctual 
Conflict is reduced in the form of reactive compulsive thinking or 
in the form of a reactive action—the compulsive action—carried into 
the Outer world, where the instinctual danger is conjured with the 
help of symbolic substitute objects. We say intentionally that it is 

Conjured,” for the compulsive action does actually remind us, in 
all its details, of a religious ceremonial among primitive peoples, in 
Which hostile supernatural powers are conjured by a ritual which 
55 Performed with painful exactitude. " 

N This extensive similarity between compulsive action and religious 
„ual is not accidental, but in this remarkable analogy there is mani- 
„sted a common, archaic fundamental conception—namely, belief 
n the omnipotence of thought. Much as the shaman is convinced 
that he is able, by his magical formulae, ritual ceremonies, etc., to 
conjure the demons, to avert the mischief they threaten to work, or, 
9n the other hand, to win the favor of a powerful deity—so the ob- 
„°ssiona] neurotic is convinced that by his ceremonial compulsive 
Actions he can conjure the hostile demons of his Id and avert 

S Calamity with which they threaten him. Common to both is the 
Primeya] belief that merely by the fervency of his thoughts, and the 
Mbolic actions through which these take form, the external reality, 
sio, actual world, can te magically influenced. ur in e ai 

al ne is, i ‘ved a fragment of a primeval, magical wor 
Philosophy. whos pei Be ae the civilized peoples, 
m x the form of superstition. 2 obsessional peo has, ina 
Sense, created for himself a private religion, which represents 
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in form a regression to the phylogenetically ancient, archaic ideology 
imitives. 
B "rfe belie in the omnipotence of thought has yet other farseach- 
ing consequences: quite generally speaking it results in an de 
mation of thought as against emotional action. The result of uni 
overestimation is an extensive intellectualization of the entire in- 
stinctual life, and above all, of sexuality. This makes itself apparent 
not only in the symptoms-that is, in the substitution of sexual 
thought contents by harmless substitute thoughts—but is of quite gen- 
eral application: The entire sexuality becomes affectless, une: 
tional; becomes, so to speak, a mere intellectual process. In this way 
occurs a peculiar kind of sublimation, which would be more fitly 
described as a pseudo-sublimation, since it does not create values re- 
lating to the outer world, but exhausts itself uselessly, endlessly 
revolving within the inner world of the psychopath. The only thing 
it has in common with genuine sublimation is the process of de- 


sexualization. 

6. Lastly, in the worst and most inveterate final states of obses- 
sional neurosis even the conscious relation of the compulsions to 
the original instinctual object may be lost and sink into the uncon- 
scious. The patient now performs his compulsive actions in a purely 
out knowing that as actions they really relate 


automatic manner, with 
le. as preventive conjurations of sadistic inm 
pulses directed against these persons. We 


sessive fears, or, if such fears do still exist, they 
have long ago attached themselves to so 


represents in the consci 
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sional neurotic. The disposition to obsessional neurosis evidently 
presupposes a constitutional enhancement of emotional ambivalence. 
Bleuler has demonstrated that simultaneously with every positive 
emotion that arises within us the corresponding counteremotion is 
always somehow evoked. But while the normal person, when he is 
governed by a strong emotion—for example, an erotic impulse—can 
easily thrust aside the ambivalent counteremotion of hatred, and 
disregard it so completely that it does not reach the threshold of his 
consciousness, in the obsessional neurotic both emotions are always 
equally near to consciousness, so that he has to come to terms with 
them. This primary inability to exclude counterpresentations leads 
to a sort of “mental cramp,” which, as von Monakow truly observes, 
Tepresents a process analogous to the contracture occurring in the 
Neuro-muscular apparatus in consequence of the failure of the re- 
“lprocal inhibition. The consequence of this ambivalent experienc- 
Ing of all emotions is doubt: the patient can never be quite certain 
about his feelings; he never knows which emotion is really the true, 
Senuine, correct emotion, and this eternal doubt as to his own feel- 
ings will make him very largely incapable of external action; thus, 

s will find himself always unable to come to a decision, and then 
i Implement this decision by direct and unambiguous action. The 
Obsessional neurotics are therefore always the victims of doubt and 
Nresolution, for in every case they see not only the motives which 
Would urge them to act, but they are always equally conscious of all 
the reasons why they should not take such action. The result of this 
ambivalence is naturally very largely to paralyze the power of prompt 
action, since the reasons for and against the relevant action mutually 


cancel and annihilate one another. 
Enhanced emotional ambivalence is 
obsessional neurosis which in precedence of all content gov 
© affectivity of the patient, and facilitates or evokes the genuinely 
Sessional neurotic mechanisms, such as doubt, reaction-formation, 
* intellectualization of the basic attitude, and desexualization. 
ut in addition to these basic symptoms there must be definite con- 
‘tons of the instinctual constitution, which determine the form 
and Content of the symptoms. One of these constitutional conditions 
i undoubtedly a primary and exceptionally strong sadism; only 
this basis can we explain the fact that aggressive tendencies 


probably a primary symptom 
overns 
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against originally beloved persons can attain such power that so 
complicated and refined a protective apparatus as the obsessional 
neurotic reaction-formation has to be mobilized against them. In 
this respect obsessional neurosis represents a regression to the carly 
infantile pregenital stage, which we have designated the anal sadistic 
stage. You will, therefore, not be surprised when I proceed to inform 
you that in all the obsessional neurotics whom it has hitherto been 
possible to analyze an abnormally strong analerotic fixation was 
established in every case. Even in our patient this fixation was most 
clearly demonstrable; but there is no time to present the necessary 
material. Yet the “anal character” of the obsessional neurotic reveals 
itself in the highly pedantic and painfully exact manner in which he 
performs, day after day, his compulsive actions, which are often 


quite exhausting, and take up a great deal of time; and further, in 
the incredibly obstinate and egoistic way in which they are per- 
formed. In these 


respects the obsessional neurotic is as 


^ persistent 
as a little child wh 


o has been refused something that he wants. 


Twentieth Lecture 


Mixed Neuroses—Character Neuroses—War Neuroses— 
Accident Neuroses 


Ladies and Gentlemen: 


In the last few lectures we have studied the impressive clinical pic- 
tures of the three "great" psychoneuroses, and have endeavored to 
en the structural laws of their symptom formation. In so doing 

proceeded from the hypothesis that the syndromes in question 
appear, from time to time, in a pure, unmixed form; so that we have 
before us either a plain case of hysteria, or a pure phobia, or obses- 
“onal neurosis. As a matter of fact, this is not always so; life, with 
its incalculable vicissitudes, often enough sees to it that a patient 
Whose neurosis has hitherto impressed us as being a phobia or a 
typical obsessional neurosis may suddenly react against a particular 
Pathogenic situation by producing a hysterical conversion symptom; 


Or vi s x : 
T vice versa. In this way mixed neuroses arise, whose symptomatol- 


o : 
8Y cannot be definitely referred to any one of the three main groups 
he first stages of its 


of ^ ; À 
4 neuroses. Indeed, it may happen that in th 
€velopment a neurosis presents a clear picture of an obsessional 


eurosis, while in its final stages it gradually acquires hysterical symp- 


to 5 : A à 
Ms of an increasingly massive character, which seize control of the 


Clinical field. 


dim I once had to treat an unmarried woman of forty-four, who for «dm 

ingeni been suffering from the most severe hysterical symptoms ig ee he 

seri ital System, which had been mistakenly diagnosed as organic. Since a D 

She ^ = operation the troubles were not alleviated, but considerably aggravated, 

the p, ast consulted a neurologist. The patient felt as though. xem 

So en of the pelvis was gradually and persistently shrinking an ing up, 

squee t all the internal organs—the bladder, 0 i : 

td € together. In the course of the analysis, which took more than a year 

appea plete, and was entirely successful, it emerge - 1 

E minus of this hysterical symptom, had suffered for years from a typical 

ipe tonal neurosis. Obsessional symptoms were still present in abundance, but 
1e time being they were completely eclipsed in importance by the hysterical 


Manifestations, 
379 
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As a child the patient had suffered from an excessive scrupulousness, be 
was further intensified by a strict Catholic education in a convent schoo l, s 
had developed into a pronounced obsessional neurosis. Despite the most bes = 
conflicts of conscience she had for some years had relations with a marrie ved 
When her sister married, in the tropics, she felt that it was her duty to fo be 
her, especially as her mother had decided to accompany her daughter. For z 
patient, this was the only way to break off the relation which had begun keen 
weigh intolerably on her conscience. When after a brief sojourn in the me. e 
she acquired a harmless catarrh of the bladder, this originally organic trou : 
became the starting point of her severe hysteria. The feeling that a tumor wa 
forming in her pelvis—the “swelling” that was compressing all the organs = 
the pelvis—proved on analysis to be a condensation, in which, on the one hand, 
an unconscious fantasy of pregnancy (to have a child by her lover) and on the 
other hand, the desire, arising from the primal repression, to appropriate the 
lover's penis and to play the masculine role herself, had materialized equi ue 
Finally, of course, her need to punish herself made itself felt. In her urethra 
symptoms she was imitating the mechanism of the male ejaculation. 


But not only can the different forms of psychoneurosis be com- 
bined in this way; for mi 


rotic symptoms are of ve 
though every psychoneurosis, originally, had really proceeded from 


ses, when they are of long duration, in- 
evitably acquire a superimposed stratum of psychoneurotic symp- 
neurotic symptoms are subjected to 
s, and are incorporated in pre-existing 
ntrary process may also take place, for it will 
an aggravated psychoneurotically con- 
» resulting from primary internal denial, 


Hitherto, when we were 
mind clinical pictures with 


make only a brief appeara; i 
hysterical, phobic, or obsessi 


onal neurotic symptoms, yet which w€ 
are obliged to describe as “ 


neurotic” because of the way in which 
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they operate in the patient’s life. We are then confronted with what 
one may call a symptomless neurosis. Or, to put it more exactly: The 
symptoms of these neurotics consist in an abnormal attitude to life 
„an attitude that has the consequence that these people cannot deal 
in a normal fashion with the difficulties of life, but are constantly 
coming to grief where others are successful. The patients themselves 
are sometimes given to ascribing their misfortunes to “fate.” They 
are the victims of chronic “bad luck,” for whom nothing goes right, 
and who have therefore arrived at the conviction that they were born 
under an unlucky star. If one has occasion to observe such people 
More closely, possibly during an analysis, one very soon perceives 
that they are in the mysterious power of a compulsion to repeat them- 
Selves, which forces them unconsciously to respond to similar 
Situations always with the same faulty reactions. And while they 
themselves always ascribe their occasional failures to the specially 
unfavorable circumstances, or—as they do still oftener—lay the blame 
of their failure on others, they do not see that it is only their own 
inadequate, because unadaptable and in some way devious character, 
that they have to thank for their chronic ill fortune. In short, we 
have here the so-called character neuroses. The conception of the 

Neurotic character” was first suggested in this sense by F. Alexander. 

€rsons of neurotic character (this author writes) are "such as are 
Suffering from no pronounced clinical phenomena, but in their lives 
behave in a conspicuously impulsive and often even a compulsive 


manner, and are particularly subject to influence of their uncon- 


Sclous tendencies. . . . Apparently this irrational behavior is an 
.. While the unconscious 


doe sage of the neurotic symptoms. . . - ' pe 
€ neurotic makes use of special mechanisms, such as hysterica 
conversion, compulsive and symbolic actions, and delusional ideas, 
af Which it is characteristic that they have to be kept as remote as 
Possible from the rest of the patient’s life, the neurotic characters 
Mingle their neuroses and their lives: they live their neuroses. . . . 
A the neurotic characters the pathological process has not yet pro- 
Bressed as far as symptom formation. . . . In any case, the irrational 
= neurotic procedure of these abnormal characters is more akin 
wu real gratification than to a neurotic symptom, and through its 
lind impulsiveness often does more harm than a neurosis.” Alex- 


ander then continues by observing that certain impulsive criminal 
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types manifestly suffer from a deficiency of defensive wo de ds 
the Id, and that other impulsive persons do not on this an. 
velop neurotic symptoms because they constantly injure et er 
by their impulsive actions, and thereby continually punis ei 
selves for tendencies alien to the €g0, so that they are able to : 

tain a clear conscience. Since these "character neurotics" natura y 
have no understanding of their own malady they constantly v 
the actions by which they injure themselves, and then ascribe = 
inevitable consequences to a merciless fate, or to accident. In a late 

character by saying that in his 
ality and self-destruction alter- 
‚ his asocial tendencies, not in 


ast to the criminal, he does not 
await the vengeance of Society, but is himself his own judge. 


has dealt with the character 


4) He begins by differentiating the “ 
abnormal characte i 


ative attitude of the ego toward th 2 
instinctive impulses, ensive rationalizations; from schizo 
phrenia by its vital i i 
schizophrenic “split,” 


Y a sudden traumatic refi 
isolation, and later on by a repression of the 


of the isolated Superego affected the ego 
instinctual claims, They create the need of 
chism and to “crime owi 


b) The converse of the im 
pulsive character. He manif 
behavior, a tendency to com 
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muscles of the body, but above all those of the pelvis, corresponds with the 
tendencies toward self-restraint. In a metaphorical sense, the compulsive char- 
acter restrains even the mental urge to evacuate—in short, self-control permeates 
his whole being. à 

c) The “hysterical characters” are distinguished by “sexual demeanor,” by 
disguised or undisguised coquetry, but also by anxiety and drawing back as soon 
as the desired sexual goal is at hand. The sexual life of these hysterical char- 
acters is therefore characterized by performance without the corresponding 
sexual experience. Dread of sexual experience (of the orgasm) is overcome by 
empty activity. In men, tenderness, feminine demeanor, and excessive politeness 
are generally manifested; in both sexes, inconstancy (in reactions) and extreme 
Suggestibility (tendency to passive hypnosis). At the base of hysterical characters 
of this type is a fixation on the genital stage, and, indeed, on incestuous objects. 
In contrast to the obsessional or compulsive characters, the hysterical characters 
are overburdened with unmodified sexual tension. They show little tendency 
to sublimation, because their sexual energies neither press for sexual gratification, 
nor are they productively engaged otherwise, but are transformed, partly into 
Physical conversions, and partly into anxiety. Fully developed genital tendencies 
can no longer be sublimated: they always press for direct discharge. 

d) Further, Reich described a “phallic-narcissistic character.” To this category, 
according to him, belong the self-confident, arrogant, athletic people among 
Whom many types of sportsmen may be found. An aggressive temper, with de- 
fective reaction-formations against aggressive behavior, and strong object rela- 
tionships are the rule among these people. Also, according to Reich, almost all 
forms of active male and female homosexuality. From the standpoint of their 
libidinal history, these are persons whose genit 


al object libido has been inhibited 
at the climax of genital aggression by a forcible refusal. Consequently the woman 
55 abandoned as an erotic object, the pl 


hallus assumes a central position, and the 
Dn] ego is in a sense identifed with it. Hence contempt for women, since they 
posts no penis, and relations with women only on a purely phallic-narcissistic 

asis, without tender impulses (inability to love), and with the possibility of 
Unconscious sadistic impulses of revenge, which originally refer to the forbid- 
ding and refusing mother. At the same time, in their social aspects these phallic- 
Narcissistic characters may exhibit conspicuous capacity. f 

e) Lastly, Reich includes among the neurotic characters, as a special form, 
‘e masochistic character, distinguished by a total inhibition of aggression— 
cluding genital aggression—by an overwhelming castration anxiety. In order 
to avoid the dreaded castration the masochist, as it were, accepts a beating as 
ne milder punishment. As a matter of genetic history, a profound d der 
ment jn love has been accompanied by an enormously enhanced demand for 


Ove, which ind it a constant dread of being left alone. i 

a © these up dun det types Reich would oppose the genital char- 

“ters” as “normal characters,” in which the genital stage of libido-organization 
us been completel attained, while the Oedipus complex is definitely overcome, 

and the genital ur; T have been wholly transferred to a heterosexual object, so 

that full orgastic es tency obtains, and consequently none of those undischarged 


libidinous tensions are left which might translate themselves into neurotic 
ymptoms, or, as in the neurotic characters, in neurotic actions. 
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Reich, however, does not stop short at the representation of in- 
dividual character types which are explicable on une i eii 
grounds, but endeavors also, in his main work ( —€——— o. 
to analyze, from the historical and dynamic-economic stan point, 
"Character as a total formation." In this he goes beyond the pre- 
liminary analytic studies of Freud, Jones, Abraham, and others, who 
made the first attempts to relate certain traits of character to their 
infantile origins—that is, to discover their instinctual basis. I will 
refer only to Freud’s presentation of the “anal character" with its 
symptomatic triad of pedantry, love of order, and parsimony. Char- 
acter, according to Reich, serves the resistance against injurious or 
supposedly dangerous Id-tendencies, It is the typical reaction against 
these tendencies, the armor or shield of the ego against the dangers 
of the outer world as well as the dangers of the repressed instinctual 
demands of the Id: “Character is a chronic induration of the ego. 


This occurs, according to Reich, on the basis of the three following 
processes: 


7. The ego identifies itself with 
Hereby the characterological armor 
2. The ego turns th 
denying person, and w 


the chief protagonist of denial. 

is given significant contents. 

€ aggression which it mobilized against the 
hich generated anxiety, against itself. Hereby 

the most essential portion of aggressive energy is bound, part of the 

motor energy is blocked, and the inhibitory element of the character 

is created. 


MIXED AND CHARACTER NEUROSES 385 


Stinctual gratification. The premature repression of anal erotism is 
prejudicial, for example, to the development of the anal sublimation 
and prepares the way for serious anal reaction-formations. Generally 
Speaking, the total activity is damaged if the instincts are excluded 
from the composition of the personality. If denial is inflicted on the 
instincts at the climax of their development, complete repression is 
no longer possible. An insoluble conflict arises between prohibition 
and urge, and the foundation is laid for the development of an im- 
pulsive character. It is characteristic of the impulsive characters 
that it is not the reaction-formation against the instinct, but the 
Instinct itself (predominantly sadistic impulses) which is pressed into 
the service of the defense against imaginary situations of danger. 

b) In contrast to the impulsive character, repeated and intensive 
denials give rise to the maximally inhibited character. 

€) Further, the result of character formation is dependent on 
Which impulses have experienced the central denial; and also 

d) on the relation between allowing and forbidding; 

€) on the sex of the (principal) forbidding person; and lastly 

f) on the contradictions in the prohibitions. 

Reich does not deny that modes of reaction in the sense of char- 
acter are to a certain extent hereditary, or constitutionally predis- 
Posed, but considers that the influence of the environment is also 
decisive in character formation. A specific key-note of the personality 
is always established and can hardly be influenced. However, the 
OVerestimation of heredity is based on an unconscious shrinking 
"Om the consequences and the criticism of one's own achievements 
35 educator, To sum up: according to Reich it may be said that the 
neurotic character, not only in its content, but also in its form, is 


uilt up, just like a symptom, after the fashion of a compromise. It 


Contains the infantile instinctual demand, and also the defense 
but has transformed 


Asaini: : , 
against it. The infantile nuclear conflict persists, 


itself ; à 
elf into formal attitudes. oe. 
considerable space to Reich’s views, 


entative of the psychoanalytic doc- 
t be credited with the first com- 
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history). Although his formulations may seem in many respects to 
be overmeticulous and biased in their orientation, I think it must 
be granted that his fundamental views as to the nature and the 
formation of character are largely correct. As a matter of fact, it 
cannot be disputed that all character formation arises from the ne- 
cessity of a reliable stimulus barrier, a protective barrier against the 
manifold dangers to which uninhibited instinctual demands would 
expose the existence of the individual in his environment—that is, 
in the social fabric. Also, character formation goes to a great extent 
hand in hand with the formation of the superego: Character is 4 
function of the superego. Accordingly, the pathological character 
formations which we encountered in the character neuroses were 
the result of a more or less pathological superego formation; and 
such would be the repression of the superego which Reich postulates 
in the formation of the impulsive character. At the same time, the 
so-called "character reactions" against various external events and 
inner temptations naturally follow quite automatically, for they 
depend, as was explained in the fourteenth lecture, on fixed attitudes 
which were acquired in the course of devel 
in accordance with the mec 
flexes, whenever a situation r 
in which the reaction was fir 
"takes up or preserves" 

erally impressed upon t 
characteristic muscular 


opment, and which occur, 
hanism of conditioned inhibitory re- 
ecurs which bears a resemblance to that 
st produced. The "attitude" which one 
in respect of the various new events is lit- 
he external attitude of the individual, in 


or constitutional factors in the fo 
must by no means overlook the a 
way of forming a clear concepti 
character formation—that is, of 

from the factors embiontically ac 
cation (and neurotic teachers!) 
ditioned. For example, when 


rmation of character. Of course, We 
Imost insuperable difficulties in the 
on of the constitutional factors in 
accurately Separating these factors 
quired from environment and edu- 
—factors which are traumatically con- 
Reich says that the analytic influencing 
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ofc " : "um 
is S talcm on ea 
Boned Bases Por it ra Pi n j faid inctual-constitutionally condi- 
BS E 5 oie n er all fair y probable that even the quali- 
by the bu ^ : in iv idual characteristics is conditioned primarily 
areas, rite instinctual constitution, which determines before- 
Bone i-e of Hina are allotted to the individual component 
nn z ong efore to the relevant stages of the infantile organi- 
cenit à bs nis, ultimately, depends to a great extent the varying 
ogee: icacy of prohibitions, commands and punishments, the 
ey ich cess or failure of repression or sublimation, and fixation, 
arten es recathecting of earlier stages of organization de- 
" the latter. 

Ee ee u. a p dantis. proportion of 
beloon (s ligu : escri e y exander, Reich and others, 
erra | group o congenital psychopathies, n which the in- 
eg eon ty exerts the decisive influence in the subsequent 
Sx daw neg This must be particularly true of the "impul- 
ipea acter" described by Reich, and true in proportion as this 
E e the sphere of criminality. Here, above all, a primary 
“divas PA or an innate structural weakness of the secondary social 
dial i ce with an abnormal strength of the archaic primor- 
part. fn ncts (as described in the twelfth lecture) plays a decisive 
there d such an unfavorable constitutional instinctual mixture 
Boats 3 fa need of peculiar traumatic experience or peculiarly 
otier 2 usals at a definite moment of libidinal development in 

create a pathological character; for with such a mixture the 


d 
€velopment of libido must almost inevitably be forced in the rele- 


vant direc z $ 
t directions—more or less independently of all external and in- 


"M vicissitudes. 

nbn connection. also there aj 

the « eich s unhesitating equauon [9 
MC i character.” It is our own 

With ke psychopathy full orgastic potenc x 
i irly serious anomalies 1n other respects: for example, in the 


lrecti ; a 
ction of criminality. A cautious formulation would rather run 
st also be a genital character 


otency, but not every geni- 


re certain objections to be made 
f the “normal character” with 
impression that in certain 
y may very well coexist 
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Lastly, it is very questionable whether the aoe is ien din 
termined exclusively by the vicissitudes of libidina : cm mae 
For quite apart from the above mentioned factor o pos (sind 
constitutional strength or weakness of the ego, and t : - 
sition of the secondary instincts, the co-operation of factors of a v i 
different nature is essential: for example, the degree of the en 
stitutionally attainable intellectual differentiation (for € 
impulses may after all be materially held in check by a keen eon 
gence, and their effects may be offset bya secondary compensatio! 3 
and further, factors of the constitutional affective disposition, whic 
for its part is largely dependent on the constitution of the doe ia 
System. Persons with congenital lability of the ee 
system, with congenital lability or weakness of the hemo-encepha E 
barrier, will behave quite differently toward the outer world, an 
also, of course, toward the dangers threatening them from their own 
instinctual life, from persons of equable temperament. The tempera- 
ment also undoubtedly influences the vicissitudes of the libido, and 
therefore the development of the character. But here, under certain 
circumstances, even purely physiological factors of a constitutional 
nature may play their part; think, for example, of a purely physio- 
logically conditioned, primary, increased capacity or incapacity © 
forming conditioned inhibitory reflexes, a peculiarly strong congeni- 


f all emotional impulses, and the part they play 


which we describe, in the 


: 5 = being, as his character; 
only in conjunction with th 


€ libidinal economy. 
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“spontaneously,” and are not preceded by any special kind of physi- 
cal trauma. This amounts to saying that the so-called “‘accident neu- 
roses” do not represent a special variety of the known forms of 
neurosis; in other words, that there is no such special malady as 

traumatic neurosis.” Moreover, we find, even in the neuroses that 
appear after accidents, all the forms and clinical pictures which have 
long been familiar to us, from the observation of everyday life, in 
the so-called “genuine” neuroses, and in both categories the physician 
and the research worker have been confronted with the same funda- 
mental problems. For a long while attempts were made to deny these 
facts, and to ascribe to the war neuroses and accident neuroses a 
Special etiology and pathogenesis, peculiar to them alone. For ex- 
ample, as was mentioned, briefly, in the seventh lecture, H. Oppen- 
heim, in particular, postulated for the so-called traumatic neurosis 
an organic basis in the form of minute “molecular changes” in the 
Substance of the brain. This theory was afterwards accepted and 
further established by von Sarbo, Rosenstein and others. But the 
Mass experiment of the World War soon discredited Oppenheim's 
theory, Strenuously though the army surgeons declined, at first, to 
recognize the innumerable and peculiar clinical pictures in the case 
of unwounded or only slightly wounded soldiers for what they really 
Were, and to refer them to motives so “disgraceful,” or at least, so 
unheroic as dread of the unprecedented terrors of the front, the 
Conviction finally forced itself on all unprejudiced observers that the 
nervous disorders following upon so-called “shellshock” were noth- 
ng more than the long familiar symptoms of classic hysteria. The 
Observations and experiences which during the first World War and 
In the years following the war led to a revision of the opinions 
relating to accident neurosis were essentially the same in all coun- 
tries, They may be briefly summarized as follows: 

a That the overwhelming majority of the so-called “shell-con- 
fusion neurotics" were not wounded at all; that is, they had suffered 
Ro rea] physical trauma, and hence, despite the most careful exami- 
"ation, the neurological report on their condition Was completely 


Negative s 


2. . 

^ 9n the contrary, it W 

en characteristic clinica 
Ba, tremor, etc. did not appear; 


everely wounded men 


as precisely in the s ) 
ional impotence, para- 


] pictures of funct 
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3. that the pronounced symptoms of so-called shellshock could 
be dispelled with relative celerity by psychotherapeutic methods; 

4. that, on the other hand, the symptoms often reappeared in a 
flash as soon as there was a suggestion of returning to active service; 

5. that when the situation had altered, especially after the armis- 
tice, spontaneous mass recoveries occurred; and lastly 

6. the characteristic forms of war neurosis, in particular the pal- 
sies and "paralyses," were practically unknown among prisoners of 
war, even when the prisoners in question had lain for days under 
drumfire or had taken part in an assault. For example, among 60,000 
French prisoners of war Moerchen found only 8 cases of traumatic 
neurosis, which quickly recovered,1 

In short: all these facts can be interpreted only in one way: they 
indicate that the immediate Precipitating motives of war neurosis 
derive above all from the timor belli; that we are dealing with the 


the ego, of the instinct of self-preserva- 
ed from industrial accidents before and 


*On the i 
amon rn pand, it was never asserted that no neuroses whatsoever occurred 
BP S of war, as Riese tried to Suggest. It was merely asserted—and proved 
a 


—that the special 
Mss e ci wl of ae hyst were practically never observed among 
1 € other hand, it is obvious—and Was pointed out by Repon 


and others—that a; 
tion, a certain Pe 2 soners of war, just as in the civil popula- 
exist. And further; j ing hysterics, was naturally bound tO 
var the psychic miseries of internment 
Which was admirably describe 
arbed wire disease. The long 
to live one's life in the heart 
even for a moment—in other 
together with the compulsory sexual abstinence, 
n the mental condition and instinctual life 
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defined war hysteria as a “purposeful reaction.” After this the theory 
of the wish:conditioned accident neurosis moved into the foreground, 
and in Germany, in particular, Bonhoeffer, Reichardt, His, Joss- 
mann, Naegeli, Stier, and Lottig led the fight for the recognition of 
this pathogenesis even in jurisprudence. It was supposed that the 
mere fact of being insured, in “psychopathically predisposed, asocial, 
antisocial, ethically inferior, covetous and untruthful individuals” 
(and what other epithets of moral indignation) awakens the desire 
to derive the greatest possible profit from insurance as soon as they 
have received an accidental injury—however slight—and that with 
this end in view they simulate a malady. “Pensioner’s disease” —that 
is, the desire to obtain the highest possible compensation—if possible 
a pension for life—is supposed to be the main cause, if not the only 
cause, of the so-called accident neuroses. So Lottig speaks of “pur- 
Poseful hysteria,” Meier-Müller of "purposeful neurosis” and “com- 
Pensation mentality,” and Nippe of “telophrenia,” which means, 
More or less, “purpose mentality.” Other writers point especially to 
the social-psychological determination of accident neurosis; to its 
Close connection on the one hand with the insecure economic situa- 
tion of the worker, and on the other, with the legislation relating 
to accidents, laying special stress on the suggestive effect of the claim 
for compensation on wide circles of the working population. 
Further, they emphasize the influence exerted on patients by the 
environment, and also by physicians [misuse of the terms “concussion 
9f the brain," “iatrogenous neurosis,” (Bumke)]. In short, we have 
here genuine mass neuroses, which are actually cultivated in the 
People by all the factors enumerated (H. W. Maier, Zankowski, 
eier-Müller, et al.). These “compensation neuroses” which are so 
Prevalent among the people (Christian) can be permanently avoided 
Only by a modification of the law as a measure of social prophylaxis 
m oche, Meier-Müller et al.). Many representatives of this line of 
ught, and above all Bonhoeffer, Reichardt, Stier, Jossmann, 

P che, Hauptmann, Seelert, Kroiss, and Lottig, draw the ultimate 
SR from their opinions, inasmuch as they even 
f the so-called "compensation neu- 
sychic evasive reaction," a psy- 
nification, a "reactive psychic 
of persons who have met with 


€ntific consequences 
moe pathological character o 1 
dii. This, they say, i5 merely a "p 
“IC reaction to the plea for indem 
ISorder," etc, “An enormous number 
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accidents with nervous sequelae would be hale and capable of work 
if they had not been insured,” wrote Hoche in 1928. So there is no 
question of illness, and therefore there can be no question of an 
obligation to indemnify the compensation neurotics, although they 
may often be in need of relief. (But may they not, then after all, be 
ill?) Reichardt has even asserted that children, women(!), students, 
officers and athletes do not suffer from accident neuroses—an asser- 
tion which is certainly incorrect, especially in respect of women. 
Meier-Müller, however, has pointed to the paradoxical reaction of 
flying officers after accidents; they, on the contrary, develop an acci- 
dent neurosis if on account of serious cerebral symptoms they are 
prevented from flying again? On the other hand, Reichardt justly 


observes that very often, in precisely the worst cases of "accident 
neurosis," no accident has taken 


ten ‚the psychic disturbances of acute 
fright neurosis,” whose duration is fixed by these authors—quite 
arbitrarily—at a w 


: eek, or at most three months. Whatever nervous 
disorders may still 


à exist after this lapse of time have no longer any 
relation to the trauma, 


neuroses. We need n. 
refer to what was sai especially in the eighth. 
Y $ e 
cially in respect of th 
In respect of this “paradoxical reaction t ident? all, take 
account of the fact that airmen cei © accident” we must, after 


x m 
i E ve quite considerable a nts of extra pay 
every flight, so that when incapacitated wi © amounts f 


insurance, they are very definitely worse 
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accident neuroses, to make the most careful investigation of the 
patient's prehistory, if one wishes to avoid any possibility of error 
in certifying a causal connection. On the other hand, we must point 
to the special difficulties encountered in establishing pre-existing 
dispositional factors as soon as there is the remotest danger that their 
discovery may be to the economic disadvantage of the patient. The 
probability that in a large proportion of pure neuroses after skull 
injuries (and the great majority of accident neurosis occur as late 
Sequelae of skull injuries) a pre-existing disposition may play the 
principal role is evident from the mere fact of the enormous fre- 
quency of genuine neuroses. Indeed, this consideration alone tells 
us that among the many thousands who are victims of accidents every 
year there must be a corresponding proportion of persons who were 
already suffering from latent or manifest neuroses, so that we should 
anticipate a considerable percentage of psychoneurotic reactions 
among them. The ironical remark of the eminent Italian psychiatrist 
Murri was perfectly justified: "It seems to be assumed that only 
healthy persons can meet with an accident." We may well keep this 
in mind in view of a recent tendency of certain experts, who can 
hardly ever bring themselves to diagnose a neurosis in the case of 
à patient who has at any time suffered the slightest injury to the 
Skull. These experts are forever warning us of the difficulties of dif- 


ferential diagnosis between organic and functional disorders after 


traumata of the skull, and in order to make this warning more 
blished relating to pa- 


impressive, case histories and reports are pu 
“ents who for years were mistakenly regarded as “neurotics,” and 


then finally proved to be suffering from severe organic disorders 
(Riese, Minkowski, de Morsier et al.). As against these warnings it 
may be objected, firstly, that the existence of diagnostic errors and 
Incorrect certificates does not in any Way prove that pure psycho- 
neuroses do not occur after accidents, and secondly, that such errors 
are at least as frequently committed in the contrary sense—in the 
Sense that pure (and often pre-existent) psychoneuroses or psycho- 
Pathies are regarded for years as “sequelae or organic injuries to the 
brain,” and large pensions are paid to the sufferers in compensation. 


t As regards the pathogenesis of 
li the one motive of a conscious d 
Voked contradiction from the more 


accident neurosis, its attribution 
esire to be indemnified has always 
thoughtful investigators as 


‘ 
394 THE MECHANISMS OF SYMPTOM FORMATION 


altogether too simple an explanation. Von Monakow, for pepe as 
emphasized the fact that even the so-called compensation neur : 
follow, in principle, the same biological laws as the genuine neuroses, 
and that "cupidity" is by no means a specific feature of compensation 
neurosis, but an integrating factor of every neurosis. That the so- 
called "compensation mania"—that is, the primitive desire for mone- 
tary compensation—cannot be the only, nor even the essential motive 
of accident neurosis, is shown by the mere fact, which today is no 
longer disputed, that uninsured persons, far oftener than is generally 
assumed, may develop typical and severe accident neuroses (Aschaf- 
fenburg, E. Loewy, Levy-Suhl, Moerchen, Honigmann, E. Boschi, 
Riese, Stursberg et al.). Victims of accident neurosis may even com- 
mit suicide, though but rarely (Jankau, Max Meyer, R. Brun), de- 
spite the contrary assertion of Naegeli. Such occurrences are decidedly 


H B H . t - 
arguments against referring the disorder exclusively to mere “com 
pensation mania.” The notio 


voked by a conscio 


the other hand, it cannot be disputed 


u scious exaggeration, and aggravation, in acci- 
dent neurotics, and especially in compensation and insurance neu- 


rotics, are of frequent occurrence, The contrary indeed would be 
remarkable: if in a world where hypocrisy and humbug everywhere 
play such an important part, the victims of accidents alone should 


are therefore, in spite of this, 


e spit really unwell, that accident and com- 
pensation neurosis is a thoro 


ughly pathological condition, a real 
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malady, is once more recognized today by the overwhelming major- 
ity of neurologists and psychiatrists, despite the oversubtle defini- 
tions attempted by such writers as Bonhoeffer, Stier, Reichardt, 
Lottig, et al. Even if we were willing to regard the cravings for 
compensation as the sole cause of the neurotic manifestations, yet 
the motive, the desire for security in life, which underlies this crav- 
Ing, cannot be regarded as a mere efflux of naked greed for money 
and profit; especially if we consider what hardships these neurotics 
often have to suffer, in order that they may at last, perhaps only after 
years, obtain the actually trivial “advantage” of a small indemnity 
or pension—a fact to which Landauer and Levy-Suhl have already 
drawn attention, The inducement offered by such compensation as 
1s provided by systems of social insurance is so small, and the dispro- 
Portion between this and what the man could earn in health so 
obvious, that the wish to be ill must have deeper foundations. These 
deeper foundations, which underlie the accident, insurance and com- 
Pensation neuroses, are ultimately—that is, in principle—none other 
than those that underlie the genuine neuroses. The accident neu- 
Toses are distinguished from the latter merely by the fact that in 
them, owing to the presumed danger sensed by the instinct of self- 
Preservation, the narcissistic regression plays a considerable part: 
so they are in the true sense of the word narcissistic neuroses. Ata 
Wartime congress of psychiatrists which was held in Budapest in 
September 1918, Freud, Ferenczi, Abraham, Simmel, and in a sup- 
Plementary contribution Jones, attacked for the first time the prob- 
lem of accident neurosis, and even then a surprising insight was 
Manifested into the backgrounds of the so-called war neuroses. Thus, 
onal adduced a number of examples of his a S A 
di atment of war hysterics, in which he succeeded in unmasking an 
Ispelling the stereotypical symptoms of these patients (contractures 


a > E x x > 
nd Spasms) as fixed affective reactions; that is, precisely those symp 


to: . m i j 
ms which today are once more regarded as organic, extrapyra 


Midal disorders of movement (see Lecture 7!). Moreover, Ferenczi, 


braham and Jones were able to confirm Freud's opinion that at 
f accident and 


any rate in the hypochondriac- 1 eoe 
wal of libido 


T, 1 . . 
is its objects and a reversion o 
Ssistic regression. Abraham reported a case 
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in a young girl whose analysis had shown beyond a doubt that the 
symptoms, one and all, were related to a pre-existing neurotic con- 
flict: “The trauma was far less important.” He mentioned also that 
the litigants (in indemnity proceedings) whom he was able to ob- 
serve suffered from impotence; that is, a sexual symptom, which 
shows that in these cases there must have been enormous displace- 
ments of libido: “Where formerly the faculty of self-sacrifice existed, 
writes Abraham, “now the Narcissistic rapacity prevails. The genital 
zone has lost its primacy; analerotism is reinforced.” 

More recent authors of the psychoanalytic school have further 


ps Landauer puts this most 
accident neurosis is only the repetition 
and above all, those of the so-called 
infantile neurosis, Elsewhere he actually says: “It is not the bodily 
injury that liberates the neurosis”; having first alluded to the often 
grotesque disproportion between the slightness of the trauma, and 


the severity of the “traumatic neurosis.” In almost every accident 
neurotic one finds a great many neurotic symptoms, or even obvious 


the prehistory; indeed, “in very many cases" it 
Way out of a situation 


Ctive case reports. Further, Spe!” 


MEA Case mentioned by Honigmann, 
of a story of Goethe’s which was evidently derived from reality, point 


etc., which offered itself as a 
pleasure. Meng lays especial emphasis o; 


; n the striking similarity O 
the mentality of the accident 


neurotic to that of the child: “A de 
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Spairing, often a pitiful, rarely a defiant child is visible in the form 
of the adult,” he writes; and he adds: “In compensation neurosis the 
unconscious cravings (of the primary nosological gain) are displaced 
on to the indemnity as object"—a statement which I myself have 
already made in a very similar form. In a word, the pathological sig- 
nificance of the compensation neurosis is precisely this resuscitation 
of the infantile “wish neurosis,” and the displacement of the relevant 
instinctual wish impulses on to the craving for compensation. The con- 
Scious content of the compensation neurosis relates merely to the 
Secondary nosological gain—that is, the anticipated acquisition of 
money, which can be realized only after the outbreak of the illness. 
The compensation wish therefore postulates the illness. 

Lastly, I must make some allusion to Blum's profound analysis of 
the structure of accident neurosis and the so-called "sanitary con- 
Science.” Proceeding from von Monakow’s doctrine of the “biologi- 
cal conscience,” the syneidesis, Blum shows why and how in the 
accident neurotic a genuine conflict of conscience develops between 
the requirements of reality, represented by the superego, and the 
Mstinctual infantile wish impulses, which after an accident take 
Tefuge in the “flight into illness”—that is, in neurosis. In consequence 
of the feelings of guilt arising from this moral conflict the neurotic 
feels that his illness is also a punishment. The infantile hedonic gain, 
9n the other hand, displaced on to the indemnity as object, and 
Tepresented by it in the consciousness, comprises yet other early 
infantile impulses, above all impulses of a sadistic nature: The in- 
Sured person demands retribution from society; it must atone for 
the harm done, for which he was not responsible; by his flight into 
Neurosis he wishes to compel the State or the insurance company 
to do his will; but he is ready to accept its charity; for the damage 
1€ has suffered he, on his part—through his claim for compensation 
Wishes to inflict injury, and so to revenge himself on the responsible 
Pur ty; on the State, the employer, the insurance system, or—if a 
Private person was concerned—on the person who was responsible 
Or the accident, This last motive was recognized many years ago 
can. egeli (whom we have to thank, more than anyone, for decisive 
°ntributions to the differential diagnosis of the symptoms of acci- 

ent Neurosis) as an essential factor in accident neurosis; Naegeli 


eve 5 s ® s m 
N Speaks in this connection of “revenge neuroses. 
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What has been said hitherto as to the pathogenesis of the "accident 
neuroses" refers only—it should be noted—to the so-called "compen- 
sation neurosis.” It is obvious, however, that in addition to this 
there are other forms of accident neurotic reactions in whose genesis 
the unconscious motives under discussion play no part, or only a 
subordinate part; or operate only in a secondary fashion during the 
course of the malady. This refers above all to the genuine traumatic 
hysteria, and the not infrequent posttraumatic phobias. In both 
these forms the fright trauma is quite obviously—as regards the expe- 
rience of the accident—the principal etiological factor. This means, 
either that these forms of neurosis have developed from a primary 
fright neurosis (cf. Lecture 6), or that they represent secondary 
- reactions to the accident, which help to safeguard the victim against 
the repetition of such an unpleasant occurrence. The first possibility 
teria in the narrower sense, which is the 


enriched, as is indeed the case in every 
sttraumatic phobias, on the other hand, 
€—and avoidance—reaction, which follows 
d in the eighteenth lecture, and is precip! 
ism as that which operates in every genu 
€ phobia: namely, the mechanism of the 
, for example, of the tiler, who, after fall- 
longer trust himself on roofs or scaffold- 
ttempt to work again in such exposed 
uncontrollable anxiety, with all its bodily 
nderstand what we mean by a traumatic 


beforehand, without detrimen 
these forms, with the lapse o 
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Thus, in the accident neuroses we have, on principle, to distin- 
guish between two etiologically different forms: namely, 

r. the genuine or primary traumatic neuroses in the narrower 
Sense, among which we include 

4) the genuine traumatic hysteria 

b) the posttraumatic phobia; 

2. the secondary compensation and insurance neuroses. 

This division is not only theoretical; it has also an eminently 
practical significance. The genuine traumatic neuroses are today 
(at least in Switzerland) generally recognized by the courts as direct 
psychic consequences of accidents, and therefore, on principle, in- 
demnifiable, which, considering their etiology, seems only just and 
equitable. On the other hand, the claims in respect of the "pure" 
compensation and insurance neurotics are not as a rule now recog- 
nized by the courts, but are simply dismissed. From the psycho- 
analytic standpoint such a procedure may appear completely justi- 
fied: for as we have seen, this form of accident neurosis represents, 
essentially, a regression to early infantile behavior, so that logically 
the only conclusion to be drawn is that the social environment can- 
Not possibly be required to follow the compensation neurotic in his 
deviation into regression or meet him halfway; there is certainly 
No reason why one should support and confirm, by the grant of a 
Pension or a capital sum, the infantil : 
built up on the pleasure-principle. One would thereby be doing 
Such a neurotic an ill service, since this would be, in a sense, fostering 
and Perpetuating his malady, his neurotic infantilism. The psycho- 
analytic therapy has set itself the task of helping the neurotic to 
Overcome the regression to the pleasure-principle, to face the facts, 
and to readjust and adapt himself to the social reality. By the grant 
a à pension we should deprive the patient beforehand of any possi- 

ility of achieving such readaptation (R. Brun, 1930). 


e regressions of the patient, 
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Twenty-first Lecture 


The Construction of a Neurosis—The Neurotic Person 
in his Environment—Initial and Final Stages 


Ladies and Gentlemen: 


The ostensible purpose of these lectures was to ascertain the nature 


of neurosis and as far as possible to arrive at a comprehensive and 
in every way well-founded theory of the neuroses. The unusual diffi- 
culties attending the systematic exposition of so complicated a sub- 
Ject compelled us to follow the method of elementary analysis: that 
is, there was nothing for it but to study, one by one, and as far as 
Possible to understand, biologically, the various factors which play 
their part in the formation of the neuroses and their symptoma- 
tology. For the time being we could pay little attention to the re- 
Ciprocal reactions of these factors, OY their collective action in a 
transient progressive, dynamic phenomenon. We have thus achieved 
à certain understanding of the individual "mechanisms of the neu- 
TOSes," and have, so to speak, to a great extent laid bare their skele- 
ton, yet I am almost afraid that in so doing we have to some extent 
lost sight of the whole. Here the examples which I have cited from 
analytic practice in the last few lectures will not help us to amy 
Breat extent, since they served, chiefly, to illustrate the mechanisms 
= symptom formation, but could only incidentally give us a notion 
of the temporal development, the construction of the neurosis, and 
the conditions in the patient's environment essential to its existence. 
„For a neurosis does not consist merely ofa conglomeration of in- 
dividual symptoms; it is an extremely complicated and variable 
dynamic eventuality, a process, which can to a considerable extent 
adapt itself to changes in the external circumstances—the temporary 
nvironment—and which always profoundly affects the whole per- 
md of the patient, fundamentally altering his character, and in 
course of time exerts a decisive influence on his destiny, on the 


Whole course of his existence, and on his way of life. 
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It goes without saying that the patient's ego is by no means passive 
in respect of his symptoms; it reacts to them in a characteristic man- 
ner, and assumes the defensive against the compulsion they place 
upon him; or sometimes it will finally “make the best of a bad job, 
exploiting the neurosis as far as possible to serve its own ends. 

"These matters we have now to consider: the progressive construc- 
tion of the neurosis, its relations to the patient's environment, and 
the secondary reactions of the ego to the malady. 

As regards the development and progress of the actual neuroses, 
the essential facts have already been given in the lectures devoted 
to these forms of neurosis. It is characteristic of the etiology of the 
actual neuroses, which, as you have heard, is predominantly toxic, 
that in them as a general factor a pre-existing constitutional dispo- 
sition—a predisposition—does not play so decisive a part as in the 
psychoneuroses; for it is obvious that persons whose nerves Were 
previously perfectly sound are just as liable to a toxic sensitization 
of the vegetative nerve centers as the congenitally feeble or nervous 
individual. This holds good alike for neurasthenia and for anxiety 
neurosis. For example, the most normal and placid individual—even 
the athlete or the big game hunter who rejoices in the proverbial 
"nerves of Steel"—may suffer, after a serious infectious illness—for 
example, a severe attack of influenza—from a toxic neurasthenia; OY 
after Severe concussion of the brain he may suffer for an even longe" 
time from the Symptoms of a commotional neurasthenia. In the same 
Way, after suffering an extreme experience of terror a person who 
was Previously robust and of perfectly sound nerves may develop 4 
fright neurosis. An anxiety neurosis likewise, if it is very intensive 
and if 1t was preceded by the long continued effects of libidinal aC 
cumulation, may afflict the Strongest "intellectual athlete," and the 


us conditions, the more disas- 
ition. Of course, in the case © 


would be subject to very great individual variations, and in so-calle 
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nad 
nstitutional neuropaths the tolerance would be extremely small. 


ee ipn predisposition always plays an essential part in 
ntraction of an actual neurosis—though more in the sense of a 
OG ies factor. This physiological predisposition is also of de- 
ee R as regards the progress and issue of the neurosis, 
E as individuals in whom the hemo-encephalic barrier and 
Bent i system were previously intact recover more rapidly 
Th affection and are less liable to lapse into a chronic stage. 
Deut individuals who suffer from severe neurasthenia, anxiety 
ie et hea fright neurosis, are generally distinguished by vegeta- 
Phi ata; they are so-called neuropaths, constitutionally prone to 
will i Aog neuro-vegetative reactions. The same individuals 
ime wr = especially liable to secondary psychoneurotic reactions, 
EL com nly if they suffer from an imperfectly compensated instinc- 
stitution (cf. Lecture 12). 

P c: extent the progress and issue of the actual neuroses are 
Kom nn by this psychogenic factor—namely, the secondary reac- 
Shaw the ego to the actual-neurotic symptoms, and how the sec- 
Cines yii ssa overgrowths of the chronic actual neuroses 
oughl inevitably gradually develop upon this reactive basis, was thor- 
omi er in the fifth lecture, ın the section dealing with 
enia. We need not revert to the subject here. On the other 


ha : 2 = : 
nd, it should be realized how important it 1s from the standpoint 


of > : : 
mental hygiene to recognize a spontaneous psychic overgrowth, 
ds, as early as possible, 


a 

= to deal with it by psychotherapeutic metho 

fir not only after the lapse of years, when it has already become 
mly rooted and chronic. Apart from the appropriate medical 


tre; 3 
teatment, due attention should be given from the first to the pa- 
rder to deal effectively 


tient ; à : : 

tk S psychic reactions to his symptoms, 1n O. 
the operations of agglutinated causality in statu nascendi. 
avoid any tendency to medical 


Jw all, we should be careful to i 
face in which every trifling change in t 
fen: any intensification of a symptom, or the appearance of a fresh 
tego anne disturbance, 1s made a pretext for further compli- 
a ia and the prescription of fresh remedies. In such 
hond ure there is always lurking the danger of arousing hypo- 
toni. riacal fears in the patient (if they did not exist already!) and 

ming him in the opinion that he is suffering from a serious 


he patient's condi- 
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organic complaint. In this way agglutinated causality may be sud- 
denly aggravated, and from this point secret feelings of guilt may 
easily be mobilized, through which the actual-neurotic symptoms are 
incorporated in pre-existing, unconscious (repressed) psychic com- 
plexes. But at this the originally pure vegetative neurosis has be- 
come a psychoneurosis, which, once it is fixed, and has become 
chxonic, can be dealt with only with difficulty. 
And now for the psychoneuroses. You have heard that the origin 
a € affections, in contrast to the actual neuroses, which can 
overnight," so to speak, attack persons whose nerves have always 
been perfectly sound, is always dependent on the concurrence of a 
E peer of re therefore there is always a long pre- 
;T ing back i : . É : ` 
puse ds the ^ fam sus a childhood. This prehistory s 
the mneme, on the one hand thro errang aie tecavded e 
constitution, and on the other mire: the congenital instinctual 
dividual experience; that is, th "m their en = 
s, through the “complemental series" in 


Freud’s sense of 
the term. But besi i 
s esides this histori 
as we have seen, assume a mor seri aa ge 


psychoneuroses, 


Hs tons as regards the primary 
» Which exist before all the mnemic 


procal inhibition in the psy- 


increas 
ed preparedness for anxiety, and 
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sharper conflicts with reality in early childhood than are experienced 
by healthy individuals with their balanced, harmonious, average 
instinctual constitution. These more or less violent encounters with 
reality sometimes result, even in childhood, in neurotic issues, espe- 
cially when the constitutionally enhanced component instinct is 
confronted with an especially stern refusal. Then, even in this early 
phase of development, the effects of fixation make themselves felt. 
We find, therefore, in the prehistory of every sufferer from a severe 
psychoneurosis an infantile neurosis, and every subsequent psycho- 
neurosis of the adult somehow connects itself with this infantile 
neurosis, just as in dreams the material of early infantile experience 
is resuscitated. Long periods of apparent health may intervene, only 
occasionally interrupted by brief neurotic reactions. These, as a rule, 
quickly disappear. In other cases, however, the first attack of the 
infantile neurosis has left permanent traces in the shape of a mani- 
fest alteration of character, which impresses even the lay observer; 
as in the case of the girl with obsessional neurosis whose clinical 
history you heard in the nineteenth lecture; when the formerly 
joyous and indeed exuberant child, after the denial inflicted upon 
her by her brother, conspicuously altered her attitude toward her 
parents, while at the same time the first aggravated obsessional symp- 
tom (the compulsion to wash) made its appearance. 

But even where manifest neurotic symptoms are at first lacking, 
or where they make only transient appearances, the fixation on a 
certain early infantile component instinct is always accompanied 
by a turning away from reality; that is, by a more or less extensive 
limitation of relations to the objective world, to large sections of 
which the predisposed child is henceforth indifferent, or even averse. 
At the same time the child often loses touch with the normal sexual 
organization and the heterosexual partner. All the more passion- 
ately does the neurotic child attach itself to the parent of the op- 
posite sex; here operates the fragment of object-libido which it has 
been able to rescue from fixation on the exaggerated component 
instinct. This éxplains why, in the analysis of psychoneurotics, we 
always find that the Oedipus complex fills such a predominant role, 
and why it plays such a decisive part in the neurosis—even in the 


symptom formation, especially in obsessional neurosis. 
Hitherto the neurosis may have remained completely latent. So 
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long as the growing or grown-up child enjoys the love and wpe 
of his parents’ home, he is as yet hardly conscious of his nn 
poverishment in respect of object-love; of his inability to love. r Mem 
in his relations with his parents this inability to love makes itsel 
felt; the child has hardly emerged from the possessive egoistic phase, 
in which the impulse to receive love and tenderness prevails; for the 
active erotic tendencies have been repressed as inadmissible. 

These infantile predispositions account for the fact that a neu- 
rosis breaks out with especial frequency—indeed, one may really 
say always—when life suddenly makes special demands on a nerv- 
ously predisposed person, or, on the other hand, where it inflicts 
a grievous disappointment on him, or, lastly, when he has to make 
an important decision—as before marriage, or on finally entering a 
profession. For example, promotion to a responsible post may pre- 
cipitate a severe neurosis; so that Freud, with reference to this fact, 
has defined a special type of neurotic, the type that is “wrecked by 
success.” The latent neurotic, who, on account of his inhibitions, 
feels that his instinctual development and his attitude to reality, 
which in many respects have remained in the infantile stage, are not 
equal to the new demands, returns more intensively than ever to 
the hedonic gratifications experienced in early youth, and to the 
objects of these gratifications. His wounded psyche flies, as it were, 
from the unpleasant reality, taking refuge, 


being, in the land of childhood. In other words: he takes refuge in 


the process which we designate regression and which we have ob- 
served, even in the lower animals, as a frequent consequence of the 
refusal or withdrawal of the instinctual object. In the neurotic per- 
son regression travels to the so-called “infantile points of fixation,” 
in the form of a recathecting of the supervalent component instincts 
with libido. But since the early infantile instinctual impulses are in 
irresolvable contradiction to the later cultural demands of the sec- 
ondary impulses (of the superego), they are doomed to repression. 


The regressed libido now seeks to throw off the repression and to 


help the instinct to irrupt. But the ego reacts against the threatened 


instinctual irruption with anxiety, and subsequently with counter- 
measures, designed at once to bind the anxiety and to provide a 
secure barrier against the dreaded irruption. It effects the displace- 
ment of libido on to harmless substitute objects or substitute situa- 


with a portion of its 
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tions—it compels the instinctual affect whose path to consciousness 
is bound to undergo conversion into bodily innervation processes— 
it safeguards itself against the return of the repressed by reaction- 
formations in the shape of compulsive actions and obsessive ideas; 
indeed, long before the outbreak of the symptoms it has adopted 
reactive attitudes against the danger of the repressed impulsive de- 
mands, which from the outset present a barrier to motor impulses 
in certain directions, and thus represent a solid characterological 
defense against the possibility of such instinctual irruptions. Only 
when the characterological armor is pierced can there be an outbreak 
of psychoneurotic symptoms in the narrower sense of the term. 
The acute outbreak of a psychoneurotic crisis, with its more or 
less alarming symptoms, is almost always regarded by the patient 
himself as a serious illness. There is usually (and in the phobias, as 
is readily intelligible, always without exception) a definite sense of 
illness, in contrast to the lack of such awareness in the psychoses and 
psychopathies. Even persons in the patient’s environment regard 
the trouble as serious at first—that is, as long as anxiety is in the 
foreground, or when severe conversion symptoms simulate an or- 
ganic malady. This belief is eagerly adopted by the patient himself, 
since it is in agreement with his own conscious tendencies. Although 
he may have no knowledge, or only a very obscure apprehension, of 
the instinctual conflict which is taking place within him, he has 
always a more or less lively feeling of guilt, as a vague reflection 
of the reaction of his superego against the threatening irruption of 
the forbidden Id-tendencies. The interpretation of his symptoms as 
signs of a serious physical illness offers him, to begin with, a welcome 
diversion and appeasement of his feelings of guilt; he is not respon- 
sible for his condition, he has simply fallen ill—‘‘it sent me to bed,” 
“it twisted my head to one side,” "jt took me in the legs,” etc. Fur- 
ther, in this state of mind he can only be thankful if his family, his 
friends, his employers share this conception of the organic nature 
of his illness, interpreting his anxiety as “heart attacks,” and his 
hysterical paralysis as an organic affection of the nerves. In this con- 
nection people often speak of an “unconscious feeling of guilt, 


oms is, I think, generally 


he word “it” in describing sympt € 
d is therefore in itself of 


1The frequent use of t 
rotic nature of the symptoms an 


indicative of the psychoneu 
some diagnostic significance. 
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meaning thereby that the patient is perfectly sincere in mistaking the 
true nature of his symptoms. This, of course, is only partly true, for 
a feeling is always really present, and always conscious. The neurotic 
is unconscious only of the true cause of his feeling of guilt; he is 
therefore obliged to displace it upon other, external causes. This he 
does to a great extent; for example, he reproaches himself for being 
no longer able to provide for his family, for neglecting his profes- 
sional duties, etc. Such self-reproach, which is lacking in real organic 
maladies, is always an infallible indication of the neurotic nature of 
the symptoms, or at least of a considerable psychoneurotic deposit in 
the illness. For a person suffering from an organic disease may well 
be anxious in respect of the economic consequences of his illness, 
but will never reproach himself for being ill. 

The patient naturally adopts the same attitude in respect of the 
causes of his neurosis. The appearance of the trouble is attributed 
to all sorts of external circumstances, such as overwork, a chill, an 
infection, errors of diet, digestive troubles, etc., in short, there fol- 
lows a secondary intellectual explanation or rationalization of the 
malady, which represents a countermeasu 
against the illness. Thus, gradually, 
self-delusions which justify the neur 
and behind which they take refuge 
This mechanism can be most clearl 


insurance neuroses, a mechanism by which all the ailments, includ- 
ing even those that existed long before, are subsequently displaced 
upon the accident, often with a lack of critical judgment that defies 
description; for instance, it is by no means unusual for an accident 
neurotic to attribute his headache and dizziness, his neurasthenic 


re, a reaction of the ego 
there grows up that system of 
otics in respect of their illness, 
as behind an impregnable wall. 
y perceived in the accident. and 


without leaving a scar. Here aggluti 
greatest triumphl 


One would imagine that the neurotic who has fallen ill with a 
severe nervous attack would welcome every possibility of getting 
rid of his distressing troubles, and would do what he could to assist 
the physician. But this is by no means the case. As a matter of fact, 
he quite approves of any physical treatment; indeed, he not infre- 
quently endeavors to prescribe to the physician the therapy to be 


native causality celebrates its 
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applied. He enters the consulting-room with a complete plan of treat- 
ment: He needs rest, a month’s holiday at a health resort; he wants 
violet ray treatment, and above all sedatives and soporifics, in order 
to assuage his latent or manifest anxiety. But as soon as one attempts 
to uncover the real background of his malady, to trace the actual 
conditions of its development, in short, to deal with it by means of 
psychotherapy, he becomes evasive or even intractable; that has noth- 
ing to do with his illness; that is of no importance; that is an old 
story, and he has long ago got over it and forgotten it (and then he 
bursts into tears!). Or he protests; after all, he is not crazy; he knows 
himself well enough; he has nothing to conceal, etc. This opposition 
to the revelation of the psychic facts of the case has a threefold root: 
firstly, it is a characterological resistance, mainly of a narcissistic 
nature; the patient does not wish to admit that feelings which he 
secretly regards as weak and effeminate can possibly play any part 
in his case (“that I have seen him weak, that he can never forgive,” 
says Schiller's Tell, speaking of Gessler). On the other hand, the 
resistance against the revelation of the unconscious springs, of course, 
from the same motives which were operative at the time of its 
repression, for this discovery is associated with the extremest un- 
pleasure, and at first brings about an acute aggravation of anxiety. 
The resistance is therefore due also to the repressed contents; it is an 
outpouring of the same dread of the instinctual danger which once 
led to symptom formation. But there 1s also a third motive at work 
in this resistance. The patient does not only suffer from his neurosis; 
he also always derives from it a not inconsiderable, and to begin with 
an unconscious, hedonic gain. This becomes intelligible if you re- 
flect that the psychoneurotic symptoms are compromise formations, 
in which not only the prohibitions of the forbidden instinctual activ- 
ities proceeding from and enforced by the superego participate, but 
also these instinctual activities themselves. The symptom 1s therefore 
always maintained from both sides; not only from the side of the 
superego, but above all from the side of the Id. It enables the patient, 
with the aid of condensation and displacement, to obtain a certain, 
if merely symbolic gratification of the repressed Id-tendencies. This 
unconscious hedonic gain from the symptoms themselves we call the 
primary nosological gain. The acute psychoneurotic attack is pref- 
erably described by the patient as a “nervous breakdown,” and, as 
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we have seen, is effectively disguised with the help of agglutinated 
i i ith, it leads, above all, to a considerable 
causality. To begin wi l, : Á AE 
diminution of the capacity for enjoyment, while t e = T 
power of working and earning may not be conspicuous + : 
considerable time, or is such that it can hardly be measure an 
verified. However, in severe cases longer or shorter interruptions 
of the patient's work soon become necessary, since medical treat- 
ment and periods of sick or convalescent leave are required, so that 
considerable dislocations of the patient's professional activities are 
unavoidable. The patient himself usually hopes great things from 
a long "rest cure," a hope which is in most cases, of course, illusory. 
A change of environment may at first be beneficial, so that the symp- 
toms may be considerably alleviated, or may even disappear for the 
time being. But often enough a contrary result is obtained; thrown 
on his own resources in strange surroundings, in the peace of the 
hills he becomes for the first time the helpless prey of the anxiety 
arising from his conflict, and has to rush home in order to seek 
further medical treatment. But even in the most favorable cases the 
trouble usually recurs after the return to the old environment, and 
the patient discovers, to his distress, that the cure which had seemed 
to promise so much was in fact ineffective, and he has wasted time 
and money in vain. This too is understandable 
how often the neurotic conflict revolves about th 
relations—his parents, his wife, 
chored to his employer or manag 
However, even when there ha 
peutic intervention, after al 


, if we remember 
e patient's nearest 
his brothers and sisters—or is an- 
er as a father-imago. 

s been no question of psychothera- 
ittle while the acute attack not 


» and is characterized merely by 
the absence of the severer symptoms. This holds good even of those 


not so unusual cases where the patient has sought and found aid 
and consolation in religion. For even then, in addition to the largely 
successful sublimation of instinctual forces, which were previously 
bound in the neurotic symptoms, there is always the resulting char- 
acter neurosis, the armoring of the ego against the dangers threaten- 
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ing from the Id, and the resultant rigidity of internal and external 
attitude, recognizable in numerous traits of character and certain 
peculiarities of behavior, and in neurotic characteristics which are 
generally as obvious to the layman as to the neurologist. Especially 
is this the case where on account of the patient’s education, or his 
characterological inaptitude, such spontaneous sublimation is not 
possible. The neurotic alteration of character, even if it has not 
already taken place, is plainly perceptible after the first nervous 
breakdown. The patient can preserve his restored “health” only at 
the cost of sacrificing much of his pleasure in life, since the danger 


of a recurrence of the symptoms (especially in the phobias and ob- 
conjured only by the strict observance ofa 


ich at every Moment operate as “pro- 
hibitions” making the patient more or less incapable of action. We 
have come across these prohibitions, and have already discussed 
them, in our lecture on the phobias and obsessional neurosis; they 
are those secondary reaction-formations of the ego, the various com- 
pulsive commands, prohibitions and avoidances, which the patient 
has to impose upon himself in order to hinder the ever threatening 
return of the repressed. In hysteria any activity of the unconscious 
impulses is checked by the physical conversion symptoms (especially 
conspicuous in the case of hysterical paralyses and abasias!) which 
have henceforth bound the greater part of the libido. At the same 
time the increasing restriction of the patient's personal freedom of 
movement inevitably evokes aggravated feelings of inferiority, for 
to the general consciousness that he is no longer able, or able only 
to a restricted extent, to fulfil his social obligations, is added the 
not always quite unjustified feeling that he is misunderstood, under- 
valued, even despised and ridiculed by his fellows. So the nervous 
invalid gradually severs all his relations with his environment; he 
becomes unsociable, misanthropic, solitary, out of touch with his 
fellows. It will not do, of course, to stigmatize this social isolation 
as thie essential “cause” OF neurosis, and to build up a whole theory 
of the neuroses on this secondary consequence, as Vera Strasser at- 
tempted to do. For it is obvious that this factor can never explain 
the nature of neurosis, but that such social isolation presupposes 
an already existing characterological change. Similarly, it may be 
objected to Adler's speculative theory that neurosis 1s essentially 


sessional neurosis) can be 
large number of avoidances, wh 
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an unsuccessful attempt to assert one’s importance, an oo 
unsuitable means, whose last motive is to be sought in the strivi E 
for power. For here Adler, in his overestimation of the een 
feelings of inferiority, has merely confused cause and effect, descri 
ing a secondary consequence as the essential cause. , 
The stage of latency, the defective cure, is not as a rule of ong 
duration. Sooner or later a new acute attack of the neurosis occurs; 
there is a second nervous breakdown, which this time has still more 
serious consequences than the first, and now, at last, the chronic final 
stage of manifest neurosis commences. In this stage the patient, un- 
less psychotherapeutic help is available, has of necessity to put up 
with his sufferings, and accommodate himself to his neurosis as best 
he can. That is, he will adapt himself to it in a secondary manner. 
This adaptation will be facilitated by the discovery that his symp- 
toms, however distressing they may be, none the less bring him cer- 
tain advantages. He can henceforth, by invoking them, evade all the 
inconvenient claims and obligations of his profession and his private 
life; also, through them he can force those about him to treat him 
with greater consideration; exploiting them in a sort of erotic black- 
mail. He is always “too tired” to do anything that does not suit him; 
on account of his terrible headache he cannot keep the appointment 
he made yesterday; he cannot possibly appear in court the day after 
tomorrow—and he obtains a medical certificate to that effect; he 
could not stand the excitement; as for presenting himself for mili- 
tary service, in his condition, that is out of the question; he is in no 
state to take an examination; or, if he does so, when he is halfway 
through the examination he obtains a medical certificate to the 


al failure. In short, the chronic 
neurotic reacts, with increasing frequency, to all the harsher claims 


of reality by a “flight into illness,” the symptoms always occurring 


ts above all to the symptoms of 


hysteria, and to phobic states; the symptoms of obsessional neurosis 


are as a rule largely independent of the external situation. Indeed, 
an obsessional neurosis may be Successfully concealed for a long 
while from the outer world; it manifests itself inwardly rather than 
outwardly; it is, in a certain sense, a kind of “private religion,” in 
correspondence with the strongly introversive character of the obses- 
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sional neurotic. It would, however, be quite incorrect to regard 
the flight into illness as a maneuver to which the patient resorts 
from time to time, deliberately, with fully conscious intention, in 
order to profit by it. The preliminaries of the “maneuver,” at all 
events, are always quite independent of any conscious and deliberate 
volition. The difficulties of life, to which the patient—with good 
reason—does not feel completely equal, precipitate anxiety states, 
and these evoke the symptoms, which follow the paths of long estab- 
lished conditioned reflexes. In this way a sort of vicious circle is 
established, for it is only too understandable that the patient, who, 
to begin with, owing to his obscure and constant dread of life, ap- 
proaches the difficult problems of life with hesitation, and doubting 
his ability to solve them, is hardly encouraged to grapple with them 
boldly when he feels himself further handicapped by the recurrence 
of his symptoms. And this just at the moment when he should be 
summoning up all his available psychic energies 1n order to cope 
with the real problem! Instead, he has first of all to apply a great 
part of his energies to combating his symptoms, so that they are lost 
for reality, and wasted. The neurotic, therefore, merely in coping 
with the manifold problems of daily life, has always to make a much 
greater psychic expenditure than the nervously healthy. person, 
since even real difficulties are associated in a secondary relation with 
unconscious complexes, and have therefore the power of precipitat- 
ing symptoms. They operate like symbolic threats of castration, and 
the patient reacts against them just as he used to react against these 
threats, namely with anxiety and flight. Under these circumstances 
he really cannot be too greatly blamed if in the end, in this unpleas- 
ant situation, he does not disdain the pitiful advantage, the sec- 
ondary nosological gain, which his symptoms enable him to procure. 
Even if he gives them a little help, by conscious aggravation 1n p 
shape of a deliberate exaggeration of the symptoms by means o 
"artificial gaining of affect" (Kretschmer) we can no longer be sur- 
prised, nor is the physician justified in condemning such a practice 


with 1 indignation. 

ap em M PET the layman, who, as the observer most nearly 
concerned, is affected sympathetically by this neurotic behavior, can- 
not be greatly blamed if he finally loses his temper and now himself 


reacts against the situation with disagreeable irritability, especially 


416 RETROSPECT AND OUTLOOK 


when he instinctively divines, in his ailing kinsman’s attitude E 
him, unconscious aggressive tendencies; for even the normal subjec 
has his unconscious, and he therefore apprehends not only that 
which lies on the psychic surface, but he also registers what is in 
the background, and underground; things unuttered, which cannot 
be demonstrated and clearly expressed in words. The result is in- 
evitably tension, and the heavily charged atmosphere finally dis- 
charges itself in more or less uncontrolled emotional outbreaks 
against the patient; the husband, one day, gives vent to his accumu- 
lated exasperation, and overwhelms his hysterical wife with a flood 
of reproaches; complaining, for example, of all the money wasted in 
useless treatments; he threatens to “take certain steps,” and tells 
the patient plainly that he has long ago seen through her “so-called 
illness” as so much “hysterical play-acting,” and in future he will 
take up a very different attitude. The hysterical patient is brought 
down to earth by this sudden aggression; she feels terribly hurt, and 
protests with an acute aggravation of her symptoms—on the one 
hand, because she has to punish her husband for his “brutality,” 
and on the other, in order to give him indubitable evidence of the 
reality of her ailments, and so force him to acknowledge them. And 
so begins an embittered and stubbornly fought secondary battle for 
the authentication of the illness, in which conscious demonstrations 
(in addition to the real aggravation of the symptoms by the narcis- 
sistic mortification experienced: precipitated as conditioned re- 


flexes) now play an essential part. But you must never forget that 
here we are always dealing with Secondary developments—that is, 
with secondary reactions of the patient's ego to the unpleasant ex- 
ternal situation, and that thes 


€ incidents do not affect or exhaust the 
real inner character of the neurosis, 


as is often assumed by those who 
carelessly speak of “hysterical play-acting.” 

Of course, the development which I have just described is fol- 
lowed by the neurosis only when the latter is unaffected by the inter- 
vention of psychotherapeutics. Without such intervention, however, 
the majority of neuroses do end by following this painful develop- 
ment, and only a very few patients recover their health by a spon- 
taneous change of direction; or even arrive at a half-satisfactory 
modus vivendi with themselves and their environment. By far the 


greater number, for years or decades, drag the heavy burden of their 
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ailment through life; though indeed with occasional remissions, 
which are often associated with a change of environment. In the 
course of time, too, a certain blunting of the sensibilities occurs, 
which leads to an alleviation of the symptoms and especially of the 
secondary reactions of the ego which have just been described, and 
the resulting conflicts with the environment. Also the gradual lessen- 
ing of sexual tensions through the diminishing secretion of hormones 
will often—but not always—result in a substantial alleviation. Not 
the mnemic excitations and conditioned 
reflexes have through the decades entrenched themselves so deeply 
in the neuronic paths of association that the relevant connections 
have become indissoluble, and even psychotherapy, as a rule, cannot 
hope to break them. In later years—in patients, perhaps, of fifty and 
upwards—as Freud himself was quick to realize, a "great" psycho- 

as a rule, very likely to prove effective, 


analytic treatment is not, ; t 
and may even be contraindicated. The psychoneurotic mechanisms 


now operate without substantial affective co-operation, and hence 
meaninglessly (since there is no longer any danger of unconscious 
urges to be kept at bay); they have become automatic and purpose- 
less. We see the best instance of this in the final state of an inveterate 
obsessional neurosis, where the patient still performs his compli- 
cated compulsive ceremonial, although he himself no longer knows 
what imagined danger he is trying to avert. For example, the patient 
is still unable to touch any door handle with his bare hand, although 
he has long since forgotten that once, by this compulsive behavior, 
he was trying to avoid bacillary infection; or long after the death 
of the patient's mother the compulsive ceremonial whose original 
purpose was to avert her death is still carried out with meticulous 


exactitude. 
One remark in c 


always—for in many cases 


onclusion: We have seen that neurosis is without 
exception a regression to infantile or archaic stages of individual 
and human evolution. So, in certain respects, the psychoneurotic has 
remained in a state of infantilism. N eurosis, in view of this en, 
tendency, can in the last resort be conceived as an inhibition s t 
development of the instinctual life, analogous to the pipes evel- 
opmental inhibitions of the brain, as we observe them in ma -i 
tions of this organ. But this holds good only with a very essentia 
restriction: For the developmental inhibition—the psychic infantil- 
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ism—always affects, in neuroses, only a strictly limited region of the 
psychic organism. Even in the instinctual life the developmental in- 
hibition is only partial; in all other directions, especially in respect 
of the intellect, the neurotic may be a psychically complete human 
being, who may be capable of great and original achievements. His 
extreme affective sensibility, for example, may enable him to pro- 
duce artistic creations of the most refined and subtle character, of 


which the robuster “normal human being” would be quite incapa- 
ble. We have evidence of this in the 


pathographies of great painters, 
authors, and scholars, 


many of whom were demonstrably neurotics. 
To name only one, there was Edgar Allan Poe, the subject of an 
admirable monograph by the Princess Marie Bonaparte, who exam- 
ines the poet’s neurosis from the analytic standpoint; another such 


example was our great compatriot Jean Jacques Rousseau, to whom 
Demole has dedicated a brilliant psychiatric study. 


Twenty-second Lecture 


General Prophylaxis—Psychic Hygiene— 
Therapy of the Neuroses 


Ladies and Gentlemen: 


We have now come to the end of our lectures, in which I have en- 
deavored to initiate you into the general problems of the explora- 
tion of the neuroses. It will probably have struck you that I have 
dealt with the extraordinarily abundant material in a somewhat 
arbitrary fashion—at all events, otherwise than is usual in the chap- 
ters dealing with the subject in the medical textbooks. There the 
problem of neurosis is discussed exclusively under the psychological 
aspect, or, on the other hand, from the physiological standpoints of 
organic medicine. The psychiatrists, as a rule, incline more to the 
first way of regarding it especially the professional psychotherapists; 
while the medical practitioners and specialists naturally tend to 
adopt the second standpoint. The two schools were, and are still to 
some extent today in conflict, and as a rule display little mutual un- 
derstanding. In order to convince you of this I need only remind 
you of the violent differences of opinion in the early days of psycho- 
analysis—differences which even today are still unsettled. But if we 
approach the problems of the psychoanalytic exploration of the 
neuroses from general, biological points of view, we shall find, with 
increasing surprise, that there is no real—that is, factual—opposition 
between the physiological and psychological views of the neuroses; 
but that the two ways of regarding them are simply examining two 
different aspects of one and the same state of affairs. That, at least, 
Was my experience, and for this reason I long ago did what I could 
to contribute to the settlement of this historic dispute. This may 
explain the somewhat unusual organization of these lectures, and 
serve as my. excuse if here and there I have tried your patience with 
seemingly somewhat irrelevant biological explanations. These lec- 
tures, however, would be incomplete if they did not include a few 
419 
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general hints as to the general prophylaxis and treatment of the 
neuroses. For in medicine a systematic treatise is never an end in 
itself; it should always ultimately fulfil the function of providing 
the physican with indications which will be of service in his thera- 
peutic practice. 

And first, as to the prophylaxis and psychic hygiene of the neu- 
roses: Of course, it is impossible, within the limits of a general 
theory of the neuroses, to deal extensively with this eminently im- 
portant branch of medicine, or to explain its methods in detail; 
I will therefore refer those who are interested in the subject to 
Heinrich Meng’s excellent work on Seelischer Gesundheitsschutz 
(Mental Hygiene) which has appeared as the first volume in the 
series, Wissenschaft und Praxis der Psychohygiene (The Theory and 
Practice of Mental Hygiene). On the other hand, we may briefly 
touch on a few of the more general questions relating to the mental 
hygiene of the neuroses which have occurred to us during these lec- 
tures. As far as that goes, we have from time to time very briefly 


expounded many of the individual problems of the mental hygiene 
of the neuroses. 


In respect of the neuroses, mental h 
plish: 


a) It should contribute to 


ygiene has two tasks to accom- 


prevent, or at least as far as possible to 
check the formation and outbreak of neuroses, both in the individ- 


ual, and within the population as a whole; i.e. as a kind of popular 
epidemic. This prophylactic task is gradually becoming more urgent, 
in view of the enormously wide distribution of the neuroses, and 
their increasing prevalence amidst the populations of most of the 
civilized countries, to which I referred in my first, introductory lec- 
ture. If, as was there recorded, a medical practitioner estimated that 
the neurotics who flocked to his consulting-room, year in year out, 
already constituted some 5o per cent of all his patients, and if, as 
you were told, among the innumerable sufferers from head injuries 
who come before the medical boards, some 50 per cent subsequently 
exhibit pronounced symptoms of a neurosis, or a strongly neurotic 
overgrowth on the organic cerebral clinical picture, such figures 
speak plainly, and show that something must be amiss with the body 
of the nation. In the opinion of many neurologists the prevalence 
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of the neuroses is due to the general social conditions of European 
civilization; it is primarily connected with the extensive instinctual re- 
nunciation which civilization requires of the individual, out of con- 
sideration for the community,’ but which is also conditioned by the 
increasing aggravation of the struggle for existence and the difficul- 
ties encountered in maintaining the standard of life, which has 
constantly become more exacting with the rapid development of 
modern technique, with whose achievements no one is willing to 
dispense. The idyllic belief that “in the tiniest cottage there is room 
for a loving couple” is a thing of the past, at all events for the peo- 
ples of the cities. The breathless chase after money is becoming more 
than ever the main motive of all activities, ruthlessly over-riding all 
the profounder spiritual needs on which, after all, the true happiness 
of life depends. Very often, for example, even in the choice of a 
husband or wife, little account is now taken of personal inclinations 
and love, and he who swims against the social current in respect of 
such matters is soon conscious of the hostility of his environment, 
when he becomes involved in apparently insoluble conflicts, and is 
threatened with neurosis. At the same time, these obstacles result 
in the restriction and impoverishment even of the normal erotic 
existence, and this restriction and impoverishment are aggravated 
by the prevailing social hypocrisy in all questions of sexual life. Anx- 
iety and shrinking from sexuality are the consequences which make 
themselves felt even in adolescence and childhood. They are funda- 
mentally the same prejudices as those which August Forel attacked, 
years ago, in his work on Die sexuelle Frage, on the grounds that the 


principal source of these prejudices is a widespread ignorance. Even 
ishing i ils i ive circles of the 
today an astonishing ignorance prevails n extensive circl o 

nlighten this ignorance 1s one of the chie 


opulation, so that to € i [ 
pop , iene. But enlightenment regarding the problems 


tasks of psychic hyg! i 

of sexudl life ie not begin with the adul; abe A 
i -nino during the education of the child, and this means, 

make a beginning 5 t be enlightened. 


he parents mus 
of course, that the teacher and the p 
Especially in the case of children who are thought to be endangered 


constitutionally or by inherited taints, prophylaxis should begin with 
the infant. This demand is based above all on two facts which you 


1See Freud, Civilization and its Discontents. 
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can readily deduce from what you have heard in previous lectures. 
The first of these facts is the opinion, constantly repeated, based on 
the experience of all modern educators, that the foundations of char- 
acter formation—and therefore, of the formation of the neurotic 
character—are laid in the earliest years of childhood, before the 
period of latency. For this early developmental phase is the period in 
which the various component instincts of the pregenital instinctual 
organization exert their predominance, and when under certain cir- 
cumstances they may lay the foundation for the whole subsequent 
development of the child’s character—and also for the defective de- 
velopment in the instinctual life, and in the character, which lies 
at the root of all serious constitutional neurosis. Here above all, 
then, it is essential to make a beginning with sound pedagogical 
principles, especially in respect of those points where one of the 


component instincts shows itself to be abnormally urgent and there- 
fore difficult to control. The tea 


periled children will be advise 
attribute to a further hy 
instincts, and on the othe 


A second reason why, in the 
or inherited stigmata, 
educational methods in t 
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months of life, is based on considerations of a biological nature. You 
heard, in previous lectures, that long before the formation of the 
ego—that is, before the existence of a real personality—the formation 
of the conditioned inhibitory reflexes begins, which oppose the un- 
restricted operation of the primordial instincts. “Education,” in the 
first months of life, cannot, of course, as yet be applied to an ego of 
the child, since this ego does not yet exist; its task is, by consistent 
behavior—just as in training animals, in whom educative methods 
have as little to go upon—to create such conditioned inhibitory re- 
flexes. Here is one example: There are unintelligent mothers who, 
whenever the unweaned infant disturbs them at night, get out of 
bed and for hours rock the child to and fro, or carry it about, in 
it. This is naturally the best way of making the 
ior every night. If the mother consistently 
hen it is due to be fed, its brain will soon 
grow accustomed to this arrangement; the necessary time-conditioned 
reflexes will be formed, and the child's sleep, like that of its parents, 
will no longer be disturbed by such interludes. . . 
Another source of deficient power of resistance against neurosis, 
paradoxical though it may seem, is the modern system of insurance. 
Nowadays ever increasing numbers of persons are insured—volun- 
tarily or compulsorily—against every imaginable eventuality; against 
accident and illness, against burglary and fire, against death, against 
inclement weather, and even against the consequences of their own 
stupidity (compulsory third party insurance). However much of a 
blessing insurance may prove to financially impoverished persons 
who are the victims of such misfortunes, time has shown that in prac- 
tice this “hypersecurity” (as von Monakow has called it) has its 
serious disadvantages. In the long run it undermines the sense of 
responsibility, and the will to overcome one s misfortunes and diffi- 
culties by one’s own efforts. Indeed, an increasing covetousness is 
fostered in certain circles by the consciousness of being insured, for 
if one has punctually paid one’s premiums year after year one wants 
in the end to make something out of them when the contingency 
insured against has occurred—or even if one only believes that it has 
occurred. There is a danger that with such an attitude the accident, 
garded frankly as a blessing; as the “big 


when it really occurs, is Te à 
stroke of ok » which must be exploited to the utmost. And so, 
> 


order to “quiet” 
child repeat such behav 
picks the child up only w 
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in the case of previously neurotic persons, all nervous symptoms, 
including those of long standing, are projected upon the accident, 
which determines the character of the accident and compensation 
neurosis. Many physicians and jurists believe that the only way of 
curing this regrettable state of affairs is by legislation—namely, 
by amending the laws relating to compensation in such a way 
that in future such secondary and purely psychic sequelae of 
accidents would be excluded beforehand from compensation. In 
America another method has been adopted in many States, which 
is said to have been very effective. Lennon, for example, reports that 
in the Bethlehem Steel works special welfare workers have been 
appointed, whose duty it is, in addition to their ordinary activities, 
closely to observe and record the family circumstances of the workers. 
Employees, who, according to the records of the welfare officers, are 
of unstable character, litigious, or involved in domestic difficulties, 
are immediately sent to the psychiatrist for prophylactic treatment. 
Out of 6000 victims of accidents, thanks to this procedure only 5 
arbitration for the settlement of 
rtainly a triumph for a systematic 
ific knowledge; an example which 
In respect of social welfare, far 
in the U.S.A. than in Europe (cf. 
and Stanley Cobb), where these 
ch to themselves and their misery. 
s will prevent a neurotic who finds 
€ conflict from actually seeking an 
ing one" (as the victims of such 


all with the medical professio 
psychopathological questions 
importance of a thorough un 
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should be required. For after all, the family doctor is the first to 
intervene in such cases of illness, to take the necessary therapeutic 
measures, and above all, to instruct the patient's relatives as to the 
nature of the trouble and the most expedient attitude to adopt 
in respect of the sufferer. How much depends on this last point as 
regards the further course of the illness—namely, on the attitude 
of the patient’s relatives-you heard in the last lecture. By the 
thorough and timely enlightenment and instruction of those per- 
sons who come into contact with the patient these secondary col- 
lisions and conflicts which end by driving the patient to take refuge 
in the “flight into illness," and lead to the serious aggravation of his 
condition, may be avoided. Secondly, it is incumbent on the family 
doctor to indicate the nature of the treatment to be applied—that 
is, to decide whether the patient shall be sent to a professional psy- 
chotherapist for a thorough treatment of the chronic trouble bya 
bathypsychological method. As you have heard, the difficulty here 
is to overcome not only the resistance of the patient, but the misgiv- 
ings and resistances of his relatives. Freud himself once made the 
characteristic remark that the most difficult task of the psychoanalyst 
is not the treatment of the patient himself, but the handling of his 


relatives. - 
And now we come to the therapy of the neuroses. This is generally 
But those who so equate it are 


simply equated with psychotherapy. Á E £ 
forgetting that among the neuroses there is one group 1n which the 
functional disorders—at least, the primary disorders—are organically, 


and principally toxically conditioned. 'These are the actual neu- 
roses, which we discussed at length in the fifth and sixth lectures. 


You then heard that neurasthenia, anxiety neurosis, and fright neu- 


rosis are due mainly to pathological sensitization processes in the 
vegetative nervous system, the sympathico-adrenal system and its 


centers in the diencephalon being primarily affected. Here medical 
treatment may have the most excellent results, especially in early 


cases, in which the secondary psychoneurotic overgrowth has not 
begun to play an essential part. Sometimes, in serious, acute anxiety 
states—the “kakon-crises” of acute anxiety neurosis-we can hardly 
avoid, and indeed are occasionally compelled to resort to the use of 
soporifics, and for the time being even the alkaloids of the morphine 


group. Apart from these very serious and alarming acute conditions, 


^ 
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in the actual neuroses especially medication is indicated which on 
the one hand desensitizes and soothes the sympathetic system, and 
on the other hand encourages the antagonistic reflex processes in the 
parasympathetic system. Needless to Say, one must not proceed in 
an uncritical and schematic manner, for in neurasthenia the para- 
sympathetic itself plays an essential part in certain symptoms, so that 
here by a one-sided stimulation of the vagus actual harm might be 
done. Here, as everywhere in medicine, each case must be treated 


individually. Generally, however, in the actual neuroses, I have found 
Bellergal “Sandoz, 


1s most effective when a reactive action on the sympathetic is ex- 
pressly indicated. I begin the treatment, as a rule, with a stiff “Beller- 


x 
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as the essential cause, the accumulation of libido, is not removed, an 
actual cure cannot be achieved. Apart from a merely symptomatic 
therapy, our task will consist above all in discovering, by cautious 
and indefatigable exploration, and by questioning the patient, the 
present cause of the libidinal accumulation, and to make it clear to 
the patient that he himself is in a position to remove the cause of 
his troubles, to abandon the unsuitable sexual regime which he has 
hitherto followed. This is a task for the psychotherapist, and one of 
the most rewarding that falls to the lot of the physician. It is also 
comparatively simple; it can be performed by any practitioner if the 
necessary data are at his disposal. Even in severe and acute cases I 


have often achieved the desired result in a few sessions (three or 


four). 
Matters are very different if we have to deal with an actual neuro- 


sis which has already reached the chronic stage, and in which there 
ychoneurotic overgrowth. In such cases 


is a considerable secondary ps d 
a long continued medical and physical therapy—even a restcure— 
will do little more than in the case of a pure, primary psychoneuro- 


sis. Here, ultimately, such treatment will affect only the symptoms, 
while the secondary psychoneurosis, which in the majority of such 
chronic cases governs the whole clinical picture, 1s refractory to all 
medical and physico-therapeutical treatment, and remains unaffected. 
Here a permanent result can hardly ever be achieved without a 
causal erapy: 
eem good a fortiori for the primary psychoneuroses; that is, 
for the clinical pictures of hysteria, phobia, and obsessional neurosis, 
and also for the character neuroses. The mere fact that in the psycho- 
neuroses in the narrower sense of the term a merely symptomatic 
therapy is, in the long run, almost always ineffective, or at best an 
only to temporary suggestive results, is evidence of the eminently 
practical importance of the psychobiological studies and EE 
which we have undertaken in these lectures. For on the i 
knowledge which we have thereby acquired depends the - iable 
differentjal-diagnostic distinction between actual-neurotic and psy- 
choneurotic disorders (think, for example, of the distinction € 
anxiety neurosis and phobia) and therefore, ultimately, the a ‘me 
tion of the therapy to be applied. In a discussion of the psychother- 


apy of the neuroses WE cannot, of course, within the limitations of 


, 
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these lectures, enter into the details of technique and method; for 
here, as in the discussion of psycho-hygienic problems, the most we 
can do is to indicate certain general directions to be followed, direc- 


in which severe and acute symptoms, in particular extreme condi- 
tions of anxiety or excitement, compel us, for once in a way to sur- 
render a principle which is intrinsically correct, and to intervene 
with sedatives, in order to bring "first aid" to a suffering patient who 
in his present condition would be absolutely inaccessible to psycho- 
therapy. But we ourselves must clearly understand, and we must 
make it plain beyond a doubt to the patient himself, that we are 


» the witty expression of the psychotherapist who once 
"anti-bromide movement," is com- 


events, there can be no questi 
cannot refute this criticism, whi 


» than by the following words, which 


troduction to his famo 
Lectures on Psychoanalysis: “ en 


people of a kind to be impressed 
tangible, preferably by the sort of : 
cinema, never fail to express 
anything to cure illness by m 


et 
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short-sighted and inconsequent. These are the very people who are 
so certain that the patient is ‘merely imagining’ his symptoms. Words 
were originally magical, and even today the word has retained much 
of its magic power. By words a man can make other people happy 
or drive them to despair; by words the teacher transfers his knowl- 
edge to his pupils; by words the speaker carries his audience with 
him and determines its judgments and decisions. Words evoke emo- 
tions and are the universal means of influencing our fellow-creatures.” 

But if there should be among you an impenitent skeptic, who 
would like to know how one can represent the operations of psycho- 
therapy physiologically, I should tell him, as I told the student who 
did actually ask me this question after a lecture: Well, you must 
imagine, for example, that by the soothing and relaxing affects which 
one seeks to evoke in the course of the psychotherapeutic consulta- 


tions, corresponding parasympathetic reflexes are released in the 


patient, which extinguish the existing chronic sympathico-adrenal 


anxiety excitations and abolish them permanently. Think, more 
especially, of what was said in the seventh lecture concerning the 
direct effects of hypnotic s 


uggestion and analytic therapy on the 
diencephalon; you heard how 


these effects utilize the reflex paths 
leading from the forebrain to the ganglia of the stem and the medial 
nuclei of the thalamus, and there release blockages, so that—especially 
in hysteria—the apparatus in question is again made accessible to 


the critical influence of the cerebrum. > ins 
In modern psychotherapy we make a fundamental distinction be- 


tween symptomatic and causal methods of treatment. 

Among the symptomatic methods are all those that make pre 
dominant or exclusive use of suggestion, conscious or unconscious. 
Among these methods, in addition to ordinary waking suggestion, 
are hypnosis and the so-called "rational psychotherapy" of Dubois. 
The chief aim of waking suggestion is to “talk the patient out of 
his symptoms”—that i 


s, to awake in him, and confirm, a conviction of 
their unimportance, and even their nonexistence, and so to strengthen 
his “will to health.” But here again one must 


distinguish between 

indirect, unconscious, OT rather disguised suggestion, and direct sug- 
; 
gestion. 


We apply an in 
give a patient an injec 


n if, for example, we 


direct, disguised suggestio : 
or give him water col- 


tion of distilled water, 


e 


430 RETROSPECT AND OUTLOOK 


ored with methylene blue to drink as a “medicine,” telling him that 
this remedy will infallibly banish his symptoms. In these cases the 
suggestion is of a completely general nature; it is a somewhat crude 
expedient, which always smacks of deceit and dishonesty. The more 
educated and intelligent patients often see through it, so that with 
them such suggestions are without effect. With feeble and hysterical 
patients and young children, on the other hand, such masked sug- 
gestions may sometimes be very effective. They were successfully 
employed by Charcot. f 

An essentially different procedure is followed in direct suggestion, 
which is always aimed directly at the pathological symptom in ques- 
tion, endeavoring to influence and alleviate it by the magic of words. 
Friedrichs, Jolowicz, et al. have, however, correctly pointed out that 
even direct waking suggestion does not address itself to the patient’s 
intelligence, but is ultimately an instinctual process, in which the 
affectivity plays the leading part. Friedrichs quite correctly derived 
suggestibility from affective sources and regarded it as paralleled by 
the instinctually conditioned obedience of children. 

On the other hand, Ch. Dubois claimed that with his “rational 
psychotherapy” he addressed himself directly to the intelligent judg- 
ment of the pati 


talks, to convince him of the baselessness and indefensibility of his 


rent. The unconscious conflict persists and sooner 
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—perhaps for ever—the conditioned reflexes are no longer released by 
this object, by this situation. But the unconscious instinctual danger 
has not, of course, been abolished, so that one day the patient will 
suddenly be seized with dread of another object, a new situation, 
which henceforth appears vicariously as a displacement substitute 
for the real thing. It is the same with hysteria: if at last, by a com- 
bination of symptomatic, physical and suggestive therapy it has been 
possible to quiet the severe actual symptoms, one day the fire smoul- 
dering under the ashes suddenly breaks through at another place. 

Much the same may be said of hypnotic suggestion: This, too, is 
not causal in its ultimate results, however rapid and impressive and 


lasting the improvements which it is generally able to effect. How- 
ng suggestion, penetrates to the 


ever, hypnosis, unlike ordinary waki 
unconscious, and so operates more effectively at greater depths. In 
this case we are to understand this quite literally, since hypnosis 


actually takes effect upon the centers and paths of the diencephalon 
lying deep in the brain-stem. But hypnosis likewise never leads to a 
real settlement and liquidation of the unconscious instinctual con- 
flict. Like all the other suggestive methods, it operates like a nar- 
cotic on the instinctual conflict, inasmuch as it leads to a still deeper 
repression of the Id-tendencies. 

We can therefore describe the suggestive methods of psycho- 
therapy as “concealing methods,” inasmuch as they all cover up and 
camouflage the instinctual conflict instead of revealing it to the 
patient by discovering its causes, and thereby making it conscious 
and enabling him to liquidate it permanently. It must be admitted, 
however, that by all these methods the active defensive powers of 
the character and personality are mobilized; so that they tend to 
reinforce the ego as against the Id. This is true also of the auto- 
suggestive methods, like that of Coué, and the so-called “autogenous 
training” of Schultz; a method which has adopted certain Oriental 
exercises in psychic self-control, such as yoga, and which does actually 
achieve a remarkable control even over vegetative processes which 
are otherwise inaccessible to the conscious influence of the will. 

In contrast to these, we may describe the bathypsychological meth- 
ods of psychotherapy; and above all Freud's psychoanalysis, as dis- 
covering and revealing" methods. After what has been said I need 
not comment on the meaning of these terms; you will understand 


, 
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them without further explanation. In order to avoid misunderstand- 
ing, I had better explain that since I myself, in my psychotherapeutic 
practice, employ only Freudian psychoanalysis, the following remarks 
apply exclusively to these bathypsychological methods. 

In contrast to the suggestive methods, which address themselves 
mainly to individual symptoms, psychoanalysis embraces the whole 
human being, for by this therapy we aim at nothing more or less 
than the alteration of the whole attitude of the neurotic individ- 
ual, including an alteration of his character, as far as this is possible. 

As to the “fundamental rule of psychoanalysis,” you were given 
the essential facts in the second lecture, so that here I need not revert 
to details. In practice, however, there are generally sensible difficul- 
ties in the way of observing this fundamental rule. Many patients 
respond at first with silence to the requirement that they have to 
communicate, uncritically, everything that passes through their 
minds. This “analytic silence” is their first “resistance,” and a re- 


sistance which does not relate merely to contents of experience worth 
communicating, but which just as 
responds with a 


amental rule, so that her communications 
are fluent jns profuse, and so that in this Way a quantity of patho- 
genic material is revealed the analyst has no occasion to intervene. 
Stable th 3 s altered; for in the long run it is in- 
i seaplane ae adually becomes aware of the awakening 


: soul ample, through her dreams, which as- 
sume an increasingly erotic character, She reacts to them with a new 
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resistance, the transference-resistance. In this way a very delicate 
situation develops, which gradually threatens very seriously to disturb 
the course of the analysis, or even to make it impossible. The in- 
evitability of this form of positive transference has always excited 
misgivings, not only in lay circles, but also in the medical profession, 
and has led to prejudices in respect of psychoanalytic therapy, against 
which we still often enough have to fight in vain. The critics forget, 
however, that transference is by no means a process peculiar to 
psychoanalysis; it makes its appearance constantly in all medical 
treatment, It is actually a precondition of all efficacious medical ac- 
tivity that there is, ultimately, always a trace of “erotic transference” 
at the root of the customary “confidential relation” of physician and 
patient. The only difference is that in psychoanalysis the patient 
becomes at last fully aware of these feelings, and even has to be made 
aware of them, since the transference, as you will presently learn, 
is here, as in no other medical treatment, the turning point and 
essential presupposition of a successful cure. Above all, in psycho- 
analysis the transference itself becomes a subject of analytic treat- 
ment, instead of remaining in the unconscious, or being consciously 
camouflaged. The attitude of the analyst to this phenomenon is nat- 
‘urally fundamentally different from that of the physician who deals 


with his patients’ bodies. Whereas the latter, directly he realizes that 


a female patient is regarding him with romantic interest, is either 
distressingly embarrassed and even annoyed, or he ascribes this result 


to the peculiar merits of his professional personality, and enjoys the 
situation with narcissistic naivety. The analyst is aware beforehand 
of the fact that the transference has nothing to do with his personal 
charms or professional capacities; the simple truth is that the erotic 
impulses liberated from repression 1n the unconscious were inevi- 
tably transferred to the first available object, and this object is the 
analyst. The transference is therefore a biological phenomenon, 
which invariably occurs when released libido—that is, instinctual en- 
ergy—has been deprived of an object, or has broken away from a par- 
ticular tie. You have already met with this phenomenon of trans- 
ference of affect to other obje 1 object is lost in 


cts when the origina 
the thirteenth lecture, when we saw that it occurs even among the 
lower animals, such as insects. 


And you will now understand what 
I meant when I said that transference is the turning point and neces- 
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sary presupposition of a successful psychotherapeutic cure. For in 
curing him we seek to liberate the patient from his neurotic fixa- 
tions; the beginning of transference to the physician is the sign that 
this liberation has already commenced and will probably be suc- 
cessful. 


ally abreacts upon the analyst the whole of her repressed Oedipus 
complex. But the male patient does precisely the same; even for him 


nd of the analysis—just as 
hild, and later on, to various 
s that there is not only a positive, 
but also a negative transference, and 
ive transference to the male physician 
ays the principal part. Hostile silences, 
of the analyst are therefore often the 
terological resistance in such analyses; 
may conceal itself beneath all sorts of 


i Stiff correctness of behavior, or exces- 
sive politeness and obligingness. i 


Ct over again, but with the difference 
them upon the analyst, thereby making 
eforth, accessible to analysis—that is, to 
tion. This holds good also of the content 
Id-tendencies which lie at the root of the 


them, little by little, henc 
consciousness and modifica 
of the various pathogenic 
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instinctual conflict. It always emerges finally that the patient ulti- 
mately anticipated from the analyst the gratification of these various 
infantile instinctual wishes. One can really say that in the course of 
time the original neurosis has changed, during the analysis, into a 
“transference neurosis.” 

The task of the analyst, therefore, now consists in gradually mak- 
ing all these tendencies, relations, and processes perceptible to the 
patient, and so finally resolving the transference. Above all, he has 
to show how the patient, in his various reactions, is only repeating 
former modes of behavior and wish impulses, which he had experi- 
enced in a precisely similar way in neurotic fixation on the objects 
of his childhood; so that his present relations to the analyst are 
nothing more or less than transferences of those former experiences 
and relations; so that his love, his hatred, his fear, etc. do not in 
reality refer to the person of the analyst as such, but are merely pro- 
jected upon him as imago. That in all this there can of course be no 
question of entering into these projected wishes in the sense of 
complying with them should be sufficiently evident to you after 
what has been said. The analytic cure must rather, as Freud always 
urgently insisted, “be carried out in renunciation,” since only thus 
is the discovery and resolution of the neurotic fixations possible. 
This amounts to saying that such “medical” advice = would per- 
suade a patient that he has only to “live out his life Ge. take a 
mistress) and all would come right of itself, is never given by the 
analyst; if only because neurotics are to a great extent persons who 
are incapable of love. They would hardly know how to set about 


taking such advice. 


i 1 
3 c ve repeatedly heard from patients that they had formerly 
For eng 2 han ppm re rvatives—in the hope that being conscious 


been advised by doctors to use prese c 
of an dh reliable protection their dread of women would vanish spon- 
taneousl d what happened in reality? The patients used the pron 
device ies in order to continue and enhance their autoerotic imagine! 
gratification! 


From what has already been said it is clear that psychoanalytic 


treatment is not restricted to “interpreting his symptoms to = pa- 
tient”; it is not a mere method of interpretation. It is adus E 
oughly dynamic process, in which, as we have ud fe me 
whole personality of the patient 1s involved, so tha y 
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dations on which his neurosis has built itself up are shaken. This 
“analytic shock" (von Hattingberg) is the most essential feature of: 
the analytic therapy; it does not consist so much in the intellectual 
understanding which the patient acquires of the structure of his 
symptoms, as in the affective experience which first reveals the rele- 
vant connections to the patient and so makes it possible to release 
the hitherto symptom-bound instinctual energies from their infantile 
fixations and so to resolve the instinctual conflict. That this process 
is not possible without severe internal and external struggles (even 
with the analyst, as the representative henceforth of the objects of 
infantile libido and hatred) goes without saying; a psychoanalytic 
treatment makes great demands upon the physician, and, of course, 
above all upon the patient—demands on their powers of self-disci- 
pline and the will to persevere. This refers most especially to cases 
in which the foreground is occupied not by such alarming symptoms 
as phobic anxiety states or massive hysterical conversions, but rather 
by psychoneurotic characterological disturbances. Such character 
neuroses usually call for a special analytic technique, such as that 
developed by W. Reich, and exhaustively described in his book on 
Charakteranalyse. In this method the interpretation and resolution 
of the characterological resistances take precedence of the interpre- 
tation and resolution of the Symptoms. Above all, the resistances, 
wherever they show themselves, have to be attacked and analyzed. 
on the content, but on the particu- 
nce; first the patient is shown that 


is, only after the patient has been 


T persons, and why he has done 
usly, access is afforded to the re- 
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and the resolution is achieved in the only way in which a lasting 
result can be obtained—namely, by intensive affective outbursts. 
The analysis of children, especially of very young children, 
naturally demands a special technique; for in the child the intellect 
is not as yet so far evolved that we can make use of it as an instru- 
ment; the child cannot communicate its inward experiences in a suf- 
ficiently differentiated and intelligible form; it cannot give us a 
satisfactory account of what is happening in its mind. Moreover, as 
yet the superego does not exist; at this stage it is still identical with 
the bodily forms of parents and teachers. As yet, therefore, there 
can be no question of a real transference to the analyst; the child’s 
relation to him can be formed only on the basis of a new and actual 
attachment. Hence Melanie Klein, in order to obtain access to the 


inner processes, developed a technique of “play analysis," proceed- 
ing from the correct hypothesis that the child acts his inner processes 
bject of his play. Above all, Anna 


in play and projects them on the o v 
Freud's exhaustive investigation of the special conditions under 
which the analysis of children should be undertaken are of the 


greatest value. Only through her researches were the methods to be 
employed, which differ completely from those to be followed in the 
analysis of adults, clearly explained. A comprehensive account of the 
premises and indications of child analysis was given by H. Meng in 
1939, in Psychoanalytische Erziehung und Kinderanalyse (Psycho- 
analytic Education and Analysis of Children) and we owe an excel- 
lent, concise, and easily intelligible description of modern education 
ona psychoanalytic basis to the child-analyst Ada Berna-Citroén, 
whose too early death is greatly to be regretted. . 

A question which has caused much discussion in medical circles 
is this: Should laymen be permitted to practice as psychoanalysts? 
Freud himself had previously answered this question 1n the affirma- 
tive, for definite reasons; for one thing, he held that laymen were 
free from certain prejudices of which the qualified physician can 
rarely divest himself. The layman, however, will never be capable 
of making a differential diagnosis between organic conditions T 
purely psychogenic symptoms; for example, between a neurosis an 


a latent or incipient schizophrenia. In my opinion, therefore, in 
ne, lay analysts should be allowed to 


the interests of mental hygie t d vecito 
practice only in the closest collaboration with qualified physicians; 
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at all events, they should not undertake any case which has not 
previously been subjected to a thorough medical examination, and 
in the course of an analysis they should always insist on a further 
medical consultation if they should be in any doubt as to the psycho- 
genic nature of a symptom. 

From all that has been said you will have come to realize that the 
cure of a psychoneurosis is not identical with the mere disposal of 
its symptoms. An actual cure, excluding with certainty the danger 
of subsequent relapses, must before all make the patient independ- 
ent; that is, he must be able henceforth to deal unaided with all 
the difficulties and conflicts of life, and free to decide for himself 
on his future course and manner of life. These are matters that 
touch the very core of the personality. Although we are not in a 
position to change the nature of this core, since it is ultimately based 
on the constitutional instinctual disposition, which everyone brings 
into the world as his inheritance, it is none the less possible, by 
bathypsychological methods, very largely to influence the embiontic 
consequences of this inheritance, and to prevent, permanently, such 
unfavorable effects as would lead to the development of neuroses. 
In order to achieve this result an analytic treatment of many months' 
or even many years’ duration is usually essential. Unfortunately, such 
tedious treatments are often impracticable, if only for external rea- 
Teasons such a therapia magna is not 
ed physician can still always achieve 
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after the death of her mother. Not until twelve years later, during which time 
the patient was free from symptoms, did she suffer a relapse, and this again, 
significantly, after the death of a relative—her mother-in-law. In twelve further 
sessions it was possible to cure this relapse. 


By former pupils of Freud, who were under the influence of the 
master during the early period of his analytic practice, but who after- 
wards left him and went their own way, the opinion was subse- 
quently advanced that in order to obtain a complete cure it is not 
enough merely to analyze the patient—that is, to resolve his patho- 
analysis of the patient in Freud's sense of 
ay be for the “reduction” of the 
es, and the transference to the 
uld be followed in the majority 


genic complexes. The 
the term, indispensable though it m 
symptoms, and of present difficulti 


material of infantile experience, sho 
of cases by a synthesis. Only by this synthesis—in the opinion of 


C. G. Jung and A. Maeder—it is possible to reveal his true “self” to 
the patient, and so to disclose his future task in life, his place in 
the world. Ina word: a certain amount of psychagogics—of deliberate 
spiritual guidance—must always be administered to the patient. 
We cannot agree with this opinion, or at least, we can give it only 
a qualified approval. In the first place, psychoanalysis should once 
and for all educate the patient in independence, inasmuch as it 
releases his psyche from its infantile attachments and so restores 
it to present reality. But this degree of adaptation to reality will not 
be enhanced if one plays the part of a priest in guiding his steps in 
the world. In the second place, we always find, in the course of 
analytic treatment, that the adaptation to -—À gradually takes 
place quite spontaneously, without the physician s intervention: in 
proportion as the release from infantile fixations is effected on the 
one hand, and on the other hand, the reduction of the transference, 
the patient, as a rule, takes the reins in his own hands. He is now 
in a position to determine his future destiny for himself, as far as 
it depends on his own decisions; that is, he is free to sublimate his 
libido, over which he now disposes freely, in a course of life which 
he perceives with renewed vision, OT he can gratify it in new human 
attachments, which this time will be more in accordance with 
reality. And thus the liberation from the analyst, the final resolution 
of the transference, follows as 4 natural consequence of these newly 
formed connections. With this, psychoanalytic treatment has 
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achieved the end posited by Freud: Restoration of full capacity for 
work and enjoyment, harmonious reintegration in the social com- 
munity, and recovery of normal affective contact with the environ- 


ment. These signs of spiritual health are the self-evident postulates 
of Freud's criteria of a cure. 
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blocking of, 382; conversion of, see con- 
version; discharge of, 37; displacement 
of, 83, 329; disturbance of, 25, 75, 155; 
fixed expression of, 39; instinctual, 286, 
328, 355, 363, 409; mnemic, 141; patho- 
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Position to, 170, 269, 406; freely float- 
ing, 116, 118, 348; hormonal evocation 
of 114; immobilizing effect of, 1153 dn 
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anterograde — instinctual, 


450 


£. INDEX 


v 
426; and actual neurosis, 85, 94; bodily 
symptoms of, 117; disposition to, 125; 
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theory of, 99 ff, 123; hypochondria in, 
118 fL, 121; in a case of impotence of 
purely mechanical origin, 125 ft; la- 
bility of affects in, 86 £.; mental hygiene 
of, 129; pathogenesis of, 122; primary 
symptom of, 116 fL; treatment of, 129, 
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Attacks, epileptic, 29; hysterical, 30 f., 
150, 161, 336, 338, 343, 346; of anxiety, 
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Autoerotism, 200 ff., 218 
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22, 174, 177; reflex, 178 ff., 249 ff.; sec- 
ondary, 196; spinal, 249; structural, 144, 
177, 179 f. 
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Bees, 259 ff. 
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75 ff. 

Blood serum filter, 
rier 

Body-ego, 237, 287 

Body-schema, 336 

Brain centers, vegetative, 


damage of, 


see Blood serum bar- 


22, 24, 87, 105 


Cardiac neurosis, 11, 120 

Castration, and homosexuality, 
of, 210 ff., 214 f., 35% qux 

Castration anxiety, 211, 354 1 

Castration ccs m 211 ff, 233, 241» 
354; female, 216 

Casualty neurasthenia, 93 


294; threat 
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Casualty neurosis, (see also Pension neu- 
rosis) 98 f. , 

Catatonia, 132, 252 

Catharsis, 39 

Cathexis, 264, 287, 334; intensification of, 
332; of erogenous zones, 332; of organs, 
392; of repressed impulses, 222 

Cats, 22 f., 138, 252, 254 ff., 261 

Cephalosis, traumatic, 75 

Cerebellum, 138 

Cerebration, law of, 180 

Cerebrospinal fluid, 21, 73 ff. 

Chain reflexes, 178 f., 249 

Character, anal, 231, 263, 378, 384; analy- 
sis of, 383; definitions of, 384 ff.; forma- 
tion of, 384 fL, 422; genital, 383 ft; hys- 
terical, 383; impulsive, 382 ff.; neurotic, 
381, 383, 385, 387; normal, 383; obses- 
sional-neurotic, 166 f£; phallic-narcis- 
sistic, 383 

Character neuroses, 28, 381 ff, 412, 427, 
436; symptom formation in, 382 ff. 

Characterological armor, 384, 434 

Childhood neuroses, 228 

Chorea minor, 15 

Chromosomes, 21, 157 ff., 170, 406 

Circulation, intra-cerebral, 75 

Claustrophobia, 350 

Cleavage, psychic, 143 

Collision, between id and superego, 282 ff.; 
between parasympathetic and sympa- 
thetic, 69, 250; of incompatible reflexes, 
248 ff., 253, 266, 325; instinctual, see In- 
stincts 

Compensation, desire for, 392, 398 

Compensation mentality, 391 . 

Compensation neurosis (see also Pension 
neurosis), 160, 392 f., 399 

Complemental series, 227, 269, 341, 406 

Complex-conditioning, 87 

Complex-psychology, 46 

Complexes, 46; affectively charged, 327 

Compromise formation, 264, 267, 269, 331 

Compulsions (compulsive actions), 14, 40 
299, 241, 262, 275, 311, 363 ff, 409 

Concussion neurasthenia, 98, 99; and pen- 
sion, 99 

Condensation, 293, 317: 335+ 380, 411 

Conflict, between archaic and secondary 
instincts, 2253 between excitation and 
inhibition, 151 338; in dreams, 307; 
unconscious, 272 ft. 

Conscious, 273 Ê 


Consciousness, splitting of, 256 ff. 
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itution, 156 ff.; endocrine, 154; icta- 
ES Se ee 155 ff, 170 fE, 
194 ff., 213, 224 ff., 406; neuropathic, 
107, 157 ff.; neuro-vegetative, 154; prob- 
lem of, 64; reflectory, 162, 163 
Consumption, spinal, 111 
Consumption theory, 96 ff. 
Contagion, psychic, 165 
Contractures, hysterical, 18, 19, 26, 36, 
127, 133 f., 336, 395 
Conversion, 83, 85, 170, 222 f., 331 fE., 346, 
383, 409, 436; into the contrary, 263, 
355. 360, 368; of affect, 85, 263 f., 269, 
328, 346, 356 f., 406; physiological 
mechanisms of, 931 ff. 
Conversion hysteria, 122, 271, 356, 363 
Conversion Neuroses, 25, 27, 229 
Coprophilia, 220, 223 
Corpus striatum, 142, Plate III 
Correlation, chemical, 64; hormonal, 65; 
hormoneural, 65 
Cortex, 23, 127, 142, 148, 208 
Criminal, 225, 382, 387 
Curiosity, sexual, 211, 218 ff. 


Danger, instinctual, 109, 119, 348, 959 ff., 
374) 411, 417, 431 

Daydreams, 302, 309 

Day-residues, 306 

Death instinct, 208 ff. 

Defatigatio, 95 

Defense, 368 f., 381, 397 

Déja vu, 287 

Denial, 261, 269 

Depersonalization, 287 á 

Desexualization, 285 

Desublimation, 251 

Diaschisis, 337 

Diencephalon, 19 ff., 66, 94, 138 ff., 141 £,, 
156, 169, 238, 937, 357, 425, 429, 431; 
centers of, 62, 117, 425 f.; cortical influ- 
ences on, 141 f.; disorders of, 24; func- 
tions of, 20ff, 137 ft, 16g; Psychic 
blindness, 22, 98, 138 

Diencephaloses, 24, 133 

Differential diagnosis, between organic 
and functional disorders, 151 f., 395, 497 

Discharge, inadequate, 100, 222; inhibi- 
tion of, 252 £; of affect, 37. 100; of li- 
bido, see Libido 

Disinhibition, 146 

Disjection, 318 

Displacement, 286; of accent (or empha- 
sis), 281 f., 313, 319; of affect, 83, 170, 
222, 263, 355, 396; of libido, 332, 373; 


, 
onto a trifle, 372; substitute, 120, 125, 
222, 235, 251, 262 ff., 269, 331, 357, 361, 
0, 374, 430 . 

en hereditary (or congenital) , 
80, 107, 189, 404 

Dissolution, phenomena of, 62 

Dream(s), 208, 217, 280, 288, 300 ff., 324, 
329, 358f. 407; censorship in, gi2 fL; 
characteristics of, 317 ff; consciousness, 
208; content of, soi ff; distortion in, 
308 fI; elaboration of, 305; function of, 
304, 309; interpretation of, 41, 44, 300 f, 
312; symbolism, 316 ff., 321; thinking, 
281, 316, 360; typical, 207 ff.; work, 
309 ff. f " 

Drives (see also Instinctual impulse an 
Instinct), 171 ff, 182; autistic (auto- 
erotic), 185; definition of, 182 

Dynamic storm (Kretschmer) , 146 


Ecphoria, 18, 63, 145, 173, 248, 257 f., 273» 
278; law of, 145, 195, 305, 334 

Ecto-mesodermal barrier, 21, 72 

Education, 212, 421 ff. 

Ego, 41, 238, 270, 281 ff., 372, 387, sera 
413; alteration of, 238; boundaries of, 
287; debility of, 387; libidinal invest- 
ment of, 223, 238; moral, 164, 234; Pie 
mary disorders of, 237 f; psychology of 
281 ff.; social, 116; vegetative, 163 

Ego-ideal, 192, 211, 235 

Ego-instinct, 191 ff., 213 

Ego-libido, 287 

Eingeklemmt, 41 

Ekklisis, 187 ff. 

Elaboration, psychical, 121; secondary, 323 

Embryo, self-differentiation of, 177 ; 

Emotions, see Affects; power of, 133; pri- 
mal, 114; primeval (or primordial) , 116, 
185 

Encephalitis lethargica, 132 

Encephalography, 74 

Encephalopathy, traumatic, 183 e 

Endotoxins, 97 " 

Enfants hercules, 20 

Engram-complex, 145, 174, 278, 305; re- 
lease of, 196 i 

Engrams, 173, 195, 248, 273; stratification 
of, 336 

Enuresis nocturna, 228 

Epilepsy, 15, 30, 78, 162 

Equilibrium, endocrine, 71 

Erotism, anal, see Anal erotism; oral, 


200 fL, 219, 258 £.; urethral, 206 ff, 211, 
240 
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Erotization, secondary, 213 

Erythrophobia, 71 

Etiology of neuroses, neurobiochemical 
theory of, 63; neuropathological theory 
of, 63; organic factors in, 61; reflexo- 
logical theory of, 63 

Eunuchoidism, 20 

Excitability, enhanced, 87, 190 

Excitation-differential, 187 

Excitation, endopsychic, 334 mnemic, 
141, 53, 259, 936, 417; primary affec- 
tive, 71; processes, 83, 146, 151 

Exclusion, functional, 336 

Exhaustion neurosis, 55, 93» 94-97 

Exhibitionism, 211 ff., 220, 240 

Exotoxins, 97 

Extrapyramidal system, 133, 142, 269, 406 


Faux gastrique, 109 

Femininization, 65 

Fixation, of affect, 190, 225» 436; psychic, 
190, 269, 339, 434 

Fixation-point, 341, 362, 408 

Flight into illness, 52, 55» 237 897. 414 
425 

Forebrain, 17, 23, 142, 143» Plate III 

Free associations, 40, 197, 294 ff 305 

Fright hysteria, 127, 398 

Fright neurosis, 25, 28, 81, 94 126 ff., 229, 
392, 398, 405, 425; symptoms of, 81, 129 

Fróhlich's disease, 20 

Gain, epinosic (secondary nosological), 
354, 397; primary nosological, 397; 4! ' 
415 

Garage illness, 76 

Gastric neuroses, 11 

Genes, combination of, 157; 

Gestaltcomplexe, 187, 278 

Gestalt engram, 177 ff. 

Gland(s) , V deditus 20 fE., 63 ff. SR, 
phatic, 74; parathyroid, 15» 68; pin ey 
o, 64; pituitary, 20, 64; Puberty, Ch 
65 f, 292; sex, 65 ff, 210 thymus, 94 
thyroid, 20 ff., 68 

Globus hystericus, 333 

Grande hystérie, 13, 24 946 . m 

Gratification, active, 217; passive, 219° 
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Hallucination, 302, 333 

Harmozones, 64 

Hemo-encephalic (0f ecto-mesodermo 
barden, ar, 25:84. 9in0 1000209 > 
107, 269, 388, 404 f; constitutiona 


sufficiency, 80, 388, 406; increased per- 
meability of, 77, 87, 105; insufficiency of, 
78 5 103, 107, 169f., 404; lesions of, 
49 e 
Homosexuality, 232 ff., 383 
Horme, 253 
Hormones, 20 ff., 63 ff., 87, 257; effects of, 
65; sexual, 100, 124, 219 
Hormopathies, 19 ff; classification of, 
19 ff., 27; constitutional-endogenous, 21, 
27; dysglandular, 20, 27; functional, 25; 
organic, 19; organic-cerebral, 21, 27 
Hormopsyche, 21 
Humoral pathology, 96 
Hygiene, psychic (mental), 2f, 52, 84, 
112, 151 ff., 165, 419 ff. 
Hyperkinesias, 24, 132 
Hypersecurity, 423 
Hypnoid states, 33 f., 333 ff 337 345 
Hypnosis, 36 f, 134, 141, 275 f» 383» 385. 
429 ff. 
Hypnotism, 32 ff., 49 f£, 141 ff. 
Hypochondria, 15, 72 ff, 110, 118 ff, 211, 
241, 325 : 
Hypophysis, see Pituitary gland 
Hypotension psychologique, 33 
Hypothalamus, 21 ff, 79, 138, 142, 
IH 
Hysteria, 13, 15; 26, 28, 29 fE., 48, 50 f£, 70, 
81, 98, 106, 128, 154 ff, 276, $24 f. 378 
374 ff, 389, 409, 413» 427 f; activation 
of symptoms in, 331; and dream, 330 ft; 
Babinski’s criteria of, 131 ff; causes of, 
1343 cerebrospinal symptoms of, 139; 
constitutional disposition to, 33; defini- 
tion of, 26, 137; emotional crisis in, 149, 
338; electroencephalography of, 134 ff; 
etiology of, 29 ff; genital reflex theory 
of, 31; Hippocrates, 30; hypnoid states 
in, 33, 383b, 337, 945; innervation 
proces in, 334 ft; neuropathological 
theory of, 131-153; organic conception 
of, 1333 physiological mechanism of 
symptom formation in, ggı ff; posses- 
sion by spirits, 29; primary symptoms 
in, 83, 169 É; psychic, 39; sexual etiol- 
ogy of, 32 ff; symptom formation in 
324 ff; traumatic, 228, 398 £; vegetative 
manifestations of, 133: vegetative symp- 
toms of, 133; 147 , LES 
Hysterical symptoms, explanation" oL 
339 ft; liberation of, 331, 319 fl. = 
Hystériques, belle indifference des, 13 
Hystero-parkinsonism, 16, 132, 337 


Plate 


454 INDEX 


Id, 41, 46, 134, 238, 282 ff, 330, 372, 409, 
ces, irruption of, 372, 409 
Identification, 165, 212, 241, 384 
O, 22,221, 827 
pee 90, 103, 126, 149, 241, 272, 
332 £., 396 . 4 
Impulses (see also Instincts and Drives), 
aims of, 191 ff; definition of, 182; in- 
stinctual, 171 ff.; primordial, 19o ff., 221; 
secondary, 192 ff., 213, 221, 224 ff., 290, 
234, 245, 247, 250, 264 ff., 269, 279, 281, 
284, 293, 373, 387, 408 
Incest, flight from, 221, 241, 340 
Incorporation, of inhibitions, 210 ff. 
Individual psychology, 45 
Infantile wish neurosis, 398 
Infantilism, 20, 128, 399 
Inferiority, complex, 45; feelings of, 45, 
216, 413; organic, 45, 388 
Inheritance, 156 ff.; heterologous, 157; ho- 
mologous, 157; phenotypical, 157; 
pseudo, 164 
Inhibition, 266 ff.; conditioned, 145, 146; 
cultural, 210 ff.; of inhibition, 146; proc- 
esses, 151 
Innervation processes, 71 
Insanity, manic-depressive, 155, 162, 167 
Insects, 172, 176, 178 fE., 246 ff., 257, 264, 
266, 325 
Instinct(s) (see also Impulses and Drives), 
22 ff, 72, 171 f£; aim-inhibited, 229 ff.; 
archaic, 225, 245 ff., 257; biological sig- 
nificance of, 180, 245; biology of, iz ff; 
cellular, 178 ff.; classification of, 182 bie 
collision of, 69, 169, 221, 245 ff, 252, 
269, 324 fL; component (or part), 189, 
194 ff., 208 ff., 210 ff., 225 ff., 387, 407 fE., 
422; confluence (or coupling) of, 192, 
200 ff., 209, 213, 223, 318; definition of, 
174, 182; development of, 194 fL; faulty 
development of, 224-241; feeding, 185; 
hierarchy of, 248, 252; in animals, 
245 fF; influence on experience, 186 ft, 
189 ff.; irruption of, 234, 257. 370, 407 f., 
430; localization of, 23 ff.; normal devel- 
opment of, 194-209; of aggression, 
202 ff; of metamorphosis, 185; of self. 
defense, 183; of self-preservation, 188, 
221 ff., 251, 390; of species-preservation, 
183; parental, 189; plasticity of, 177; 
primacy of, 252; primordial, 190 ff., 205, 
221, 224 f, 228, 245 ff, 252, 267 f., 278, 
281, 284, 337, 363, 374. 387; realization 
of, 177 fL, 257; regression of, 258 ff.; re- 


+ 

lease of (ecphoria of), 23, 63, 183 ff., 257; 
representative of, 187, 269, 282, 286; sex- 
ual, 32, 176, 183, 185, 191 f 209, 213, 
231, 248, 251; social, 183; species-distrib- 
uting, 183; vicissitudes of, 224 ff., 238 ff., 
265, 269, 406 


Instinctive, action, 23, 175 ff., 191 ff., 249, 


259, 258 ff. 


Instinctual conflict, 88, 172, ıgof., 221, 


234, 238, 245 ff., 265 ff., 269, 270 £., 275, 
os 324, 342, 374, 409, 431; biological 
aspects of, 245 ff; in animals, 246 f., 
266, 348; in hysteria, 374; in obsessional 
neurosis, 375; in phobia, 374; resistance 
to, 168 

Insurance neurasthenia, 99 

Insurance neurosis, 394; secondary, 399 

Insurance system, 423 ff. 

Integration, functional, 208; levels of, 
249 ff. 

Intellectualization, 377 

Introjection, 212, 283 

Inversion, 232 ff. 

Ional factor, 67, 88 

Isolation, 337, 370 


Kakon-crisis, 116, 325, 425 
Kinetic melodies, 337 
Klisis, 186 ff. 


Latency period, 210-213, 241 

Law, of “all or nothing,” 248; of en- 
graphy, 145, 360; of primacy of phylo- 
genetically older instinct, 247 

Lay analysis, 86, 497 f. 

Leerlauf, see "Running to Waste" 

Lenticular nuclei, 23, 132 

Lethargy, 24 

Life instinct, 203 ff. 

Life-programme, 253 

Libido, 47, 99 ff., 251; accumulation of, 
223, 229, 404 ff.; damming-up of, 122 ff., 
223, 349, 426 ff.; discharge of, 99 ff., 122, 
326; fixation of, 226 ff., 251 ff; qualita- 
tive change of, 265; quantitative change 
of, 265; social, 126; transformation into 
anxiety, 251; withdrawal of, 223, 252, 
368 

Luschka’s orifice, 745 75 

Lympthatic drainage, 74 


Magendie's orifice, 74» 75 
Masculine protest, 45. 355 
Masculinization, 65 
Masochism, 52, 202 ff., 220, 238 
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Masturbation (see also Onanism) , 93, 101; 
anxiety, 101, 103, 211; infantile, 206 fE, 
211, 240; physiological, 207; popular 
brochures on, 102; reaction formation 
against, 240 

Mechanisms of defense, 285 

Melancholia, 133 

Memory, affectively charged, 36 ff.; heredi- 
tary, 224 

Mendelian characteristic, 156 

Meningo-vasopathy, 75 

“Mental Cramp,” $77 

Metapsychology, 42, 171, 265 

Midbrain, 138, Plate III 

Mistakes, 288 ff., 300 

Mixed neurosis, 26, 92, 379 ff. 

Mneme, individual, 174 

Mnemonic experiment, 173 

Motorium, 17 

Movement-melodies, 18 

Myelinization, 199 

Mysophobia, 350 


Narcissism, 223, 432; primary, 223; second- 
ary, 223 

Narcolepsy, 24 

Nautophobia, 350 

Neologisms, in dreams, 317 

Nervous breakdown, 53 

Nervous system, cerebro-spinal, 21, 25, 62, 
148, 169, 177; sacral-autonomous, 68 ff., 
250; vegetative, 69, p 86 ff 95ff. 
105 ff., 127, 177, 190, 236, 404, 425 

ere dan ia m R 52, 88 f, 126, 157» 
236, 380, 404, 425 f; alcoholic, 97; COn- 
genital, 107-112; definition of, 94; post- 
infective, 93, 97: osttraumatic, 93; 
primary and secondary seme 
108 ff; prophylaxis of, 113; pseueo 
110 ff.; psychogenic etiology of, c 
refractory to suggestion, 56; sexual, 99; 
sexual theory of, 99-104; tOX!C 81, 93 

; traumatic, 75, 99 

Mixte nee, 88 ff; symptoma- 
tology of, 89-94 

Neurasthenics, exploration of, 271 ff. 

Sain eer screen, 21, 74 ff. 
europathy, 160 f., 405 x 

Neuroses, and internal secretion, 63; auto" 
suggestive theory of, 5° ft; ui pen 
tion of, 40g ff.; choice of, 81, 1645 cee 
sification of, 15ff; compensated, 418; 
construction of, 404 fL; content of, 82; 
diagnosis of, 266, 155 ff 263, 427 E; 
distribution of, 11, 12; experimental, 
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149 fL; genuine, 388 ff.; historical intro- 
duction to, 29 ff.; iatrogene, 391; imagi- 
native theory of, 49; infantile, 236 ff., 
407; initial and final stages of, 403-418; 
morphophysiological predisposition to, 
169; neuropathological theory of, 131- 
153; organic theories of, 61 ff., 154, 389; 
popular opinions of, 48-58; prophylaxis 
of, 419 ff; psychic hygiene of, 419 ff.; 
psychobiological predisposition to, 169; 
purposeful, 391; reflexological theory of, 
144-153; reversibility of, 19; simulation 
theory of, 49; symptomless, 381; treat- 
ment of, 26, 165, 419, 425 ff.; vasomotor- 
trophic, 15, 94, 133 
Nucleus caudatus, 138, 142, Plate III 


Object, instinctual, 185 ff, 253, 257, 267, 
286, 328; level, 46; loss of, 257 ff., 269, 
408, 433; representatives of, 136, 145, 
186, 226, 253, 269 

Obsessional neurosis, 26, 28, 81, 85, 91, 98, 
106, 118, 138, 155 ff, 166 ff, 192, 215, 
299, 256, 262, 269, 311, 363 ft, 379 
399 ff, 498 f.; anxiety in, 115; pseudo, 
109; psychogenesis of, 168; symptom 
formation in, 363 ff. 

Obsessions, 34, 82, 111, 289, 
363 ff, 409 

Occasional apparatus, 342 

Oedipus complex, 165, 216 ff, 220 f., 233, 
241, $11, 363 ff, 407, 434 

Omnipotence of thought, 239, 375 ff. 

Onanism, 100; anxiety, 112; complex, 104, 
111, 271; effects of, 101; psychic, 101 

Organ neurosis, 69, 111, 236, 238, 241 

Organoneuroses, 111 

Organ psychosis, 67, 237 t. 

Ovaries, 66 

Overcompensation, 106, 229 

Overdetermination, 37, 318 

Overexertion, 52 ff., 104 ff. 


241, $11, 


Palaeostriatum, 138 f., 337 f- 

Palladium, 142, Plate III 

Pansexualism, 43, 209, 221 

Paralysis, agitans, 15, 79 127; 
18, 19, 26, 33, 38, 82, 127, 
342 ff., 413 

Parapathy, 14 

Paraphilia, 234 

Parapraxes, 288 ff. 

parasympathetic, 66 ff., 96, 250, 426; func- 
tion of, 96; (sacral-autonomous), inner- 
vation, 68; system, 68 ff., 250 


hysterical, 
134 f» 336, 
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Parkinson's disease, 15, 79, 106 
Pavor nocturnus, 118, 228 

Pederasty, 233 

Penis-envy, 216, 238, 360 

Pensioner's disease, 391 

Pension neurasthenia, 99 

Pension neurosis, 35, 48, 160, 391 ff., 410, 

2 

Tice modifications of, 277 

Pericellular spaces, 74 

Perivascular spaces, 73 

Perversion, 168, 176, 208 f., 225, 232 ff., 
239 ff. 

Phase (or stage), acoluthic, 253; anal, 205, 
223; anal-sadistic, 206, 377; genital, 
219 fL; oral, 200, 223; oral-sadistic, 201; 
Phallic, 207, 218, 233, 240; urethral, 206 

Phobia, 15, 26, 28, 34, 56, 70, 82, 85, 91, 
93, 106, 113, 119, 133, 155 fL, 169, 228, 
271, 276, 348 fL, 367, 375, 379, 409, 413 £; 
affect in, 356 ff; genuine, 119; posttrau- 
matic, 398 f.; pseudo, 109, 119, 121, 126; 
symptom formation in, 348 ff. 

Pithiatism, 16, 132, 137, 343 

Pleasure premium, 191 

Pleasure principle, 189, 192, 203, 278, 399 

Plexus chorioidei, 21, 62, 73, 77 tf. 

Plexus theory, 63, 72-84 

Plexus vesicae seminalis, 66 

Polymorphous-perverse, 208 

Preconscious, 265, 283, 295, 302 

Predisposition, acquired, 163, 227, 269; 
and inherited, 165, 226, 269; to neurosis, 
226 ff.; unconscious Psychic, 236 

Pregnancy fantasy, unconscious, 380 

Prepuberty, 202, 213 ff. 

Primacy, of genital zone, 207, 218 ff., 292 

Primal scene, 955 f. 

Primary process, 147 ff., 348 

Primitive peoples, 29, 46 f., 194, 206, 239, 
279 fE., 316, 360 

Principle, dynamic, 264 ff; economic, 
265 f£.; topical, 265 

Protective barrier, against stimuli, 
386 

Protodiakrisis, 188 

Protopsyche, 283, 335 ff. 

Psychagogics, 439 

Psychasthenia, 35, 91 . 

Psychic, conflict, 41; confusion with psy- 
chogenic, 91 ff., 127; elasticity, 24; shock, 
71, 122; systems, 270 ff. 

Psychoanalysis, 40 ff., 86, 111, 120, 137, 
194 fË, 197, 219, 223, 305, 431 ff; appli- 
cation of, 42; criticisms of, 43 f; diver- 


284, 


gent schools of, 44 ff.; fundamental con- 
ceptions of, 44; fundamental rule of, 41, 
432; of children, 437 f; technique of, 
304 f. . 

Psychogenic deafness, determination of, 
38 

Psychoneuroses, 14, 25, 28, 56, 63, 104, 
106, 121, 267, 270, 324 ff, 379 ff, 404; 
actual-neurotic nucleus of, 122, 380; 
causes of, 155 f; defensive, 363; defini- 
tion of, 25, 61 f., 93 f; determinants of, 
155 ff; diagnosis of, 16 ff.; emergence of, 
83; endocrine-vegetative theories of, 
154; formation and release of symptoms 
in, 227, 245 ff., 279, 324 ff.; genuine, 1215 
heredity of, 154-170; morpho-physiologi- 
cal basis, 81, 168 £.; organic theories of, 
79, 133; organo-neurological theory of, 
132 fL; secondary, 110, 121; therapy of, 
427 ft. 

Psychopathies, 27, 128, 157 fL, 224, 382, 
387 ff. 

Psychopathology of everyday life, 288 ff., 
324 

Psychoses, 155, 160, 316, 409; content of, 
92; genuine (endogenous), 27, 77 ff. 
155 ff., 161, 237; organic etiology of, 80; 
primary symptoms of, 82; psychogenic 
etiology of, 78 

Psychosomatic medicine, 7o 

Psychotherapy, 26 f., 84, 129 £., 151 £., 411, 
417; bathypsychological, 431 f£; causal, 
429; rational, 430; suggestive (conceal- 
ing), 429 ff; symptomatic, 429 

Pubertas praecox, 20, 64 

Puberty, 20, 64, 167, 206, 215, 218 ff., 241 

Pupillotony, 83 

Putamen neostriatum, 142 


Rationalizations, 109, 111, 276, 350, 382, 
410 

Reaction-formation, 229 ff., 233, 235, 263, 
266, 269, 363 f., 409, 434; secondary, 
372, 413 

Reactions, fixed affective, 395 

Reality principle, 278; and theory of se- 
lection, 191, 192 

Reality testing, 283 

Reflex(es), associative (or association), 
147; collision of, see Collision; compen- 
Satory, 256, 264; conditioned, 105, 108, 
110, 120, 136, 140 ff, 144 f., 210, 249, 
266, 333, 338, 941, 398, 416 ff; death. 
shamming, 115, 147; embracement, 66, 
250; inhibited, and energy, 252; inhibi- 
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tory, 105; negative conditioned, 147; of 
defense, 128, 371; parasympathetic, 117, 
250; positive, conditioned, 146; psycho- 
galvanic, 136, 286; salivary, 120, 141, 
144 ff; scratch, 179, 249 f£; signal for, 
120; sympathetic, 113, 117; uncondi- 
tioned, 144 ff; vegetative, 88, 113; vis- 
ceral, 83 

Reflexology, human (Bekhterev) , 148 

Regio subthalamica, 21, Plate III 

Regression, 209, 258, 267, 269, 340, 399. 
417; in hysteria, 362; in phobia, 61 ff.; 
instinctual, 258 fL; of libido, 223, 332, 
982; phylogenetic, 281, 360; physiologi- 
cal, 334 ff. 

Reizsuche (stimulus seeking), 186, 189 f., 
225 f., 257, 266 

Repetition compulsion, 204, 334; 381, 434 

Representation, pictorial, 520 

Representative, affective, 269, 278, 356 ff. 

Repression, 41, 44, 85, 210 222, 229 ff., 
235, 265, 269, 270, 282 ff., 328, 370, 408; 
and perversion, 232, 235+ and reaction 
formation, 229 ff; and sublimation, 
230 ff; and symptom formation, 235: 
breakdown of, 125; concomitant, 196 ff.; 
failure of, 295 ff; in hysteria, 928; in 
phobia, 358 f£; of affect, see Affect; of 
homosexuality, 222; of infantile sexual- 
ity, 195 f£, 210; primal, 278; secondary, 
279 

Resistance, 41, 44, 137, 279 282, 284, 294, 
307, 309, 313, 411, 432 ff. 

Revenge neurosis, 397 

Rorschach test, 317 

"Running to waste," 186, 261, 265 ff., 269 


Sadism, 201 ff., 220, 238, 281, 373, 378; 4225 
oral, 201 ff.; primary, 83 

Sadomasochism, 203 

Satisfaction, symbolic, 235 ff. 

Schema (Uexküll) , 176 

Schizophrenia, 44, 77, 13% 155» 223, 237, 
317 

Scopophilia, 240 

Scotomization, 198, 285 

Screen memory, 197 

Secretion, internal, 61 f., 105» 238 

Selection, libidinal, 192 " 

Self-preservation, aggression in the service 
of, 202; linked to vital functions, 201; 
sublimation in the service of, 213 

Serous filter, see Hemo-encephalic barrier 

Sexuality, autoerotic, 200; extra-genital, 
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200 ff.; Freud's concept of, 201; infantile, 
195 ff., 218 

Sexual organization, normal (genital), 208, 
219f, 238f, 407; pregenital, 198 ff., 
238 ff., 315 f, 362; transformation of, 
210 ff., 218 ff. 

Shell-contusion neurosis, 389 

Sherrington's experiments, 249, 252 ff. 

Sibling rivalry, 214 

Silkworm, 258 

Simmonds' disease, 66, 237 

Sleep center, 21 

Somnambulism, 228 

Speech disorders, functional, 128 

Stage(s), see also Phase; autoplastic, 283, 
335; of infantile sexual development, 
194-209, 362 

Stammering, 248, 353 

Stamping in (impressing), 176 ff. 

Stem-ganglia, 133, 163, 337, 429 

Stigmata, hysterical, 134 

Stimuli, search for, see Reizsuche 

Stimulus-complex, 145, 262 

Stimulus-vacuum, 334 

Subarachnoidal spaces, 73 ff. 

Subject level, 46 

Sublimation, 213, 230 ff., 236, 263 ff., 269, 
384, 387, 411 ff.; pseudo, 376 

Suggestion, 50 f, 192, 430; hypnotic, 33, 
135, 4815 posthypnotic, 39, 275 ff. 

Suicide, 57 ff., 162, 205, 394 

Superego, 275» 281 ff., 310 f., 330, 336, 338, 
340, 349, 353» 372, 373, 382, 386, 409, 411 

Superimposition (superstructure), func- 
tional (psychogenic, psychoneurotic, sec- 
ondary), 12£. 108, 121, 127, 410, 420, 
425 

Supplementary theories, 108 

Symbolism, 44, 45; archaic, 47; Jung’s 
theory of, 46; sexual, 45, 279 f. 

Sympathetic, 67 ff, 88, 127, 426; emer- 
gency function of, 89, 96, 114, 115; hy- 
persensitivity of, 104 

Sympathetic system, 105; emergency func- 
tions of, 54 

Sympathico-adrenal system, 68, 103, 117, 
124, 127, 425 

Sympathicotony, 69 

Symptomatic actions, 298 f., 324 

Symptoms, analysis of, 327 ff, 357 
366 ff.; causal-genetic explanation of, 
139, 143; 155 choice of, 331 ff.; innerva- 
tion-technical explanation of, 139, 148; 
151, 154, 339; meaning of, 236 


460 AUTHOR INDEX 


Dubois, 36, 61, 93, 136, 429, 430, 443 ° 
Dunbar, 7o, 443 * 


Edinger, 96 
Eliasberg, 137 
Enke, 160 
Ernst, 174 


Fabre, 260, 443 * 

Federn, 287, 443, 448 * 

Ferenczi, 236, 332 ff., 339, 395, 444 * 
Fischer, E., 261 

Fischer, K., 160 

Fitzgerald, 137 


Forel, 4, 33, 36, 136, 158, 174, 196, 246, 


262, 264, 421, 443 * 
Foville, 32 
Frank, 14, 443 * 
Frazer, 279, 443 * 
Freud, A., 437, 443 * 


Freud, S., 5» 25, 35-47, 58, 61, 72, 81, 85, 
86, 93 ff., 99 fE., 107, 113, 118, 122 ff., 128, 
136, 139, 155, 163 ff., 171, 175, 186, 188, 
191, 192, 194 ff, 200ff., 210 f., 226 ff, 
258, 264 ff, 270, 273, 287, 288, 292, 
298 ff, 300, 902 ff., 308, 321 ff, 332, 
340 f., 360, 363, 395, 406, 408, 417, 421, 


425, 428, 431 fL, 437 fE., 440, 442, 444 * 
Frey, 141, 444 * 
Friedrichs, 490, 444° 
Frisch, 174 
Fröhlich, 20, 127 
Froment, ı5, 132, 343, 441 ® 
Fuchs, 166 


Galen, 30 

Gastault, 135 

Gebbing, 160 

Georgi, 23, 444 * 

Giani, 160 

Gibson, 114 

Gilles de la Tourette, 34, 161, 444 * 
Glaes, 142 

Gley, 64, 444 * 
Goldmann, 73 
Goldschmidt, 156, 444 * 
Goltz, 249 ff. 

Graeter, 159 

Greppin, 174, 247 
Groddeck, 236, 282, 444 * 
Gross, 65 


Hadley, 31, 179 
Haeckel, 192 
Hall, 350 


4 
Hanhart, 158, 189, 444 * 
Hanse, 160, 444 ° 
Hart, 65, 445 * 
Hattingberg, 176 ff., 436, 445 * 
Hauptmann, 391 
Hediger, 206, 445 * 
Hering, 174 
Hess, 7, 21 ff., 68, 158, 397, 445 ° 
Hildebrandt, 303 
Hippocrates, 3o, 32, 445 * 
His, 48, 73, 391 
Hoche, 43, 391, 445 * 
Hoff, 77 
Hoffmann, 166 ff. 
Hollos, 236 
Honigmann, 394, 396 
Horn, 127 


Jackson, 62 
Jahn, 160 
James, 31 


Janet, 34, 35, 83, go ff., 136, 180, 276 ff, 


445 * 
Jankau, 394 
Jankowski, 391 
Jelliffe, 236, 445 * 
Jennings, 179 
Jolowicz, 430, 445 * 
Jones, 2, 395, 444 * 
Jordanesco, 132 
Jossmann, 48, 391, 445 * 
Jung, 44 ff., 176, 278, 439, 445 * 


Kafka, 74 

Kalischer, 146 

Karplus, 21, 445 * 

Kaufmann, 138 

Kehrer, 166 

Key, 73 

Kielholz, 159 

Kindred, 12, 445 * 

Kitabayashi, 21, 77. 447 * 
Klages, 985 

Klein, 457, 445 * 

Kleist, 161, 163 

Krafft-Ebing, 166 

Kraulis, 161 ff. 

Kraus, 67, 445 * "a 
Krayenbühl, 74 

Kreidl, 21, 445 * 

Kretschmer, 146, 160 ff., 338, 415, 445 * 
Kroiss, 391 

Kunz, 43 


Laborde, 74 
Laforgue, 198, 445 * 


AUTHOR INDEX 


Landau, 137 

Landauer, 395, 396 

Landouzy, 32 

Laubenthal, 137 

Laycock, 32 

Leidig, 65 

Lennon, 137, 424, 445 * 

Lepois, 31 

Lévy-Bruhl, 279, 316, 445 * 

Levy-Suhl, 394, 395 

Libmann, 127 

Liébault, 33, 445 * 

Liepmann, 18 

Lindner, 200 

Lipschiitz, 65, 446 * 

Loeb, 174, 180 

Löwenstein, O., 161, 446 * 

Loewenstein, R., 83, 205, 446 * 

Loewy, 394 

Lombroso, 225 

Lorenz, 7, 8, 174, 176 ff, 179, 186, 261, 
446 * 

Lottig, 35, 48, 391, 395, 446 * 

Louyer-Villermay, 32 

Luschka, 74 ff. 

Lutz, 162 

Luxenburger, 161, 166 ff. 


Maeder, 44, 439, 446 * 

Magendie, 74 ff. 

Maier, 391, 446 * 

Marais, 180 

Marinesco, 16, 132, 137 f~, 337. 446 * 

Marshall, 172 

Mauz, 162 ff. 

Mayer, 292, 317, 322, 446 * 

Mazzeo, 160 

McDougall, 174, 175, 182 

Meggendorfer, 158 ff., 166, 446 * 

Meier-Blaauw, 160 

Meier-Miiller, 128, 137, 391 ff, 446 * 

Meng, s, 8, 66, 237, 287, 396, 420, 437 
446 * 

Meringer, 292 

Mesmer, 33 

Moyer, 394 

Michaelis, 43, 446 * š 

Minkowski, 23, 62, 142, 179, 252, 393» 446 

Mitchell, 424, 446 * 

Möbius, 35, 95 

Moerchen, 390, 394 

Monakow, 4, 18, 21, 62-84, 107, 109, 114, 
116, 120, 121, 169, 175, 178 f» 181, 183, 
187 ff, 253, 285, 334, 336 ff. 346, 377. 
394, 396, 423, 447 * 


461 


Monnier, 22 

Morell, 96 

Morgan, 174, 178 
Moro, 128 

Morsier, 133, 395, 447 * 
Mott, 78, 447 * 

Müller, 67, 447 * 
Murri, 393, 447 * 
Myers, 174 


Naegeli, 391, 394, 397, 447 * 
Neff, 11, 447 * 

Neumann, 96 

Nicolesco, 132 

Nippe, 391 

Nunberg, 204, 447 * 


Oberholzer, 237, 447 * 
Oppenheim, 36, go ff., 107, 131, 157, 166, 
389, 447 * 


Panse, 161 ff., 168 f., 447 * 

Pavlov, 105, 141, 144-151, 210, 333, 338, 
447* 

Pearson, 137 

Peine, 137 

Persch, 161. 

Pfister, 3, 44, 447 * 

Pidouz, 346 

Pilcz, 166 

Pitres, 161 

Pónitz, 390 

Polisch, 159 

Prinzhorn, 43 

Putnam, 74 


Radovici, 132 

Rank, 47, 199, 447 * 

Ranvier, 73 

Reich, 205, 380, 382 fE., 436, 447 * 
Reichardt, 35, 48, 391, 392, 395, 447 * 
Repond, 3 

Retzius, 73 

Reuter, 174, 180 

Rieg, 158 

Riese, 139, 393, 394 

Risier, 74 

Roheim, 279, 316, 447 * 
Rorschach, 317 

Rosenstein, 389 

Rothlin, 73, 448 * 

Roux, 19 

Riidin, 163 

Rumler, 102 

Rybakov, 158 


462 AUTHOR INDEX 


Salomon, 74 

Sarbo, 389 

Scala, 160 

Schäfer, 64, 73, 447 * 

Schaltenbrand, 74 

Scherner, 303 

Schilder, 237, 336, 447° 

Schneider, 160, 167 

Schultz, 431 

Schuster, 127 

Seelert, 391 

Semon, 145 ff., 174, 178, 190, 196, 305, 
448 * 


Sherrington, 178, 208, 248-256, 264, 448 * 


Simmel, 137, 296, 395, 444 * 
Simson, 114 

Smolensky, 146 

Sollier, 34, 448 

Sommer, 128 
Sommerville, 137 
Spencer, 174, 178 
Sperling, 128, 137, 396 
Starling, 64, 441 * 
Staudacher, 137 
Steinach, 65 ff., 232, 448 * 
Steiner, 180 

Stekel, 14, 44 ff., 101, 136, 198, 448 * 
Stern, 72 ff., 448 * 

Stier, 48, 391, 395, 448 * 
Stierlin, 127 

Stieve, 66 

Stirnimann, 199 
Stockvis, 3 

Stócker, 159, 167 
Strasser, 413, 448 * 
Strohmeyer, 168 
Strümpell, g1, 93 
Stursberg, 394 


Sydenham, 31 
Szondi, 3, 157, 448 *. 


Tandler, 65 
Thompson, 127 
Thorndike, 174 
Tinbergen, 176, 448 * 
Titchener, 174 
Titeca, 134 ff. 
Tramer, 396, 448 * 


Uexküll, 8, 176, 186, 189, 448 * 


Veraguth, 136, 286, 448 * 
Verworn, 179 

Vischer, 390, 448 * 

Vogt, 33, 36, 448 * 


Walthard, 144 ff., 448 * 

Wasmann, 173, 192, 448 * 

Weeds, 74 

Weigelt, 74 

Weismann, 174, 178 

Weizsäcker, 137, 163, 237, 396, 449 * 
Wellis, 74 

Wertheimer, 145, 449 * 
Wetterstrand, 33, 449 * 

Wheeler, 174, 181, 262, 449 * 
Willis, 51 

Winthius, 279 ff., 516, 321, 360, 449 * 
Wundt, 174, 248 

Wyss, 66 fF., 449 * 


Zangger, 75 

Ziegler, 174, 178, 449 * 
Ziehen, 157 

Zondek, 67 f., 445 * 
Zulliger, 3 


GLOSSARY OF THE MORE IMPORTANT 
SCIENTIFIC TERMS 


Abasia: inability to walk. 

Acromegaly: abnormal growth of extremities (hands, feet, chin) with excessive 
functioning of the anterior lobe of the pituitary gland. 

Agoraphobia: dread of open spaces. 

Ambivalence: irresolute wavering between two attitudes, because both are 
equally charged affectively. 

Amblyopia: weakness of vision. 

Amnesia: loss of memory. 

Anal: relating to the anus. . g 

Anankotropic: tending toward obsessional neurosis. 

Anastole, apathetic: inhibition due to lack of excitation. 

Anesthesia: insensitiveness. E ; 

Animal (cerebrospinal) nervous system: the sensory and dynamic system directed 
toward the outer world (brain, spinal cord and peripheral nerves). e 

Animism: primitive man's belief that all natural objects have souls or spirits. 


Anthropology: the science of mankind. 
Aa los of the capacity of combining the movements of the limbs in pur- 


poseful action. 4 , EN 

Aspontaneity: loss of the capacity of acting on one's own initiative. 

Atavism: regression to a racially older form or manner of behavior. 

Ataxia: uncertainty of movements. — . 

Autoerotism: gratification of the feelings of love and lust in one's own body. 

Autosuggestion: an idea of which one has persuaded oneself. 

Babinski reflex: a slow dorsal reflex of the great toe on tickling the sole of the 
foot, occurring only in lesions of the pyramidal path from the cerebral cortex 
to the spinal cord. , : 

Basedow's Disease: a disorder of the thyroid gland, with excessive functioning 
of the same. omaes 

Betweenbrain cramp: general rigidity of body muscles of an animal after supe- 
rior resection of the betweenbrain. ‘ 

Blastophthoria: sterility (destruction of germ cell or embryo in consequence of 
the alcoholism of the progenitor). 

Blepharospasm: convulsive blinking. TENE : 

Camponotus ligniperdus: a large ant, making its nest in wood. 

Catalepsy: persistent rigidity of limbs. 

Catatonia: a subgroup of schizophrenia. J 

Cathartic method: treatment by psychic purging. 

Causality, agglutinated: attribution of a phenomenon to whatever apparent 
causes, 
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Cerebrospinal nervous system: see Animal nervous system. 

Chorea minor: St. Vitus's Dance. . " " 

Chromaffin cells: cells of the adrenal cortex which are strongly positive BM 

Cisterns: cavities in the pia mater at various points of the surface of the brain, 
filled with cerebrospinal fluid. 

Claustrophobia: dread of closed rooms and spaces. — . . . at 

Colitis membranacea: inflammation of the large intestine with excretion 
shreds of mucous membrane. è 

Commotio cerebri: concussion of the brain. 

Compensation reflex: see text PP- 256, 264. 


Complexes: composite thought structures with special emotional tone. 

Constitution, ictafine: a constitution liable to fits or paroxysms. 

Conversion: a change or transformation of affect. 

Coprolalia: delight in obscene speech. 

Coprophilia: delight in excrement. : ter: 

Cyclothymia: a psychic disorder in which periods of extreme merriment a 
nate with periods of morbid depression. 

Dementia: imbecility. " n 

Diaschisis: functional failure of brain centers as a result of the breaking 0 
their connections with other centers. 

Diencephalon: betweenbrain. 

Disjection: in dreams, the appearance of a person in duplicate. 

Dissimulation: concealment of a disorder. 

Dysphonia, mnemic: disa 
membered impression. 


Dystrophia (adipose-genitalis): metabolic disorder due to injury to the anterior 


lobe of the pituitary, consisting in an enormous increase of fatty tissue and 
atrophy of the sex glands. 


Ecphoria: revival of a remembered impression. 

Ejaculatio praecox: premature discharge of semen, 

Ekklisis: aversion, disinclination, repugnance, 

Embiontic: acquired during life. 

Encephalitis lethargica: “sleepy sickness,” 

— mosii traumatic: physical and mental debility after severe injury to the 
rain. 


Endocrine glands: such glands as do not discharge their secretions outwardly, 
but into the blood vessels, 

Endogenous: from within: that is, produced by the body. 

Endotoxins: Poisons produced in the body. 

Engram: an impression stored in the memory. 

Engraphy: the recording of impressions in the memory. 

Ependyma: a layer of cells lining the cerebral ventricles. 

Erotization: the rousing of the organism into a state of sexual desire. 

Erythrophobia: dread of blushing, 

Euphoria: state of ease and comfort, 

Exhibition: uncovering (exposing 

Exogenous: coming from without. 

Exotoxin: a poison of external origin, 

Extension reflex: a stretching reflex, 


, A e- 
greement between an external impression and a T 


to view) the sexual organs. 
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Extrapyramidal system: the brai C» 
S the pyrami sil trout a ich m" and nervous circuits which lie outside 
cese perverse sexual action, the penis being taken into the mouth. 
Perihi aeren udis vae E the Boy ee To a 
derangement. P pliancy of the limbs in states of catatonic mental 
Formica: a race of ants. 
= mare fusca: a brownish-black field ant. 
Tomia rufa: the wood ant which builds ant hills. 
Frigidit sanpgunea: a slave-holding wood ant. 
Gene: y: sexual coldness in women. 
Gepin a unit of inheritance. 
Glia: seine dread of crossing bridges. 
Globus sec connective or supporting ti 
amena, n the hysterical sensation O 
Hemo-enc a ormone of development. 
theca T halic barrier: the wall or scree! 
Heterosexu sp . 
ein inclination toward the opposite sex. ! : 
the rem y, mnemic: harmony (similarity) between an external impression and 
omosex ar ae Upon. 
orme: the ity: inclination toward the same sex. 7 
Gea e innate, inherited life and development programme of every living 
ature, 
VU ea disorders of the instinctual life. 
yp MES lies qe abnormal energy in respect of a person $ age. 
yp acp DM convulsive or floundering, fidgety movements. 
yperth e an abnormal instinctive regard for safety. : 
Vno] k ism: a state of excessive functioning of the thyroid gland. i 
idee L. ates: conditions of slight mental haziness, like the limited conscious" 
ypoch cnt in hypnosis. . 
of illne ria: morbid self-observation, 
SS. 
menm cerebri: the pituitary gland. ; 
Shothalam) psychological: diminished mental tension. 
diosyncra ue the region of the brain beneath the optic thalamus. 
Mago: er insuperable aversion to certain foods, etc. 
Mpot age image (of the father or mother). 
ndivi laati inability to perform the sexual act. 
Dfantilism: o: development of the “self.” 
nfantilism, persistence in the infantile stage of development. E 
respect » psychosexual: persistance in the infantile stage 
Inhibit; of the psychic irradiations of the sexual life. ; 
Es en arrest of those groups of muscles whi 
htegratio ner in the movements of walking. | pee 
Meee - cien of partial functions in à tota 
n Toversion: psychic assimilation or appropriation. 
Ons: split n: withdrawal into the self. 
molecules with opposite electrical charges. 


ssue of the brain. 
f having a lump in the gullet. 


n between the circulating blood and 


due to fear that one is ill or in danger 


£ development in 


ch work against 
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Kakonkrisis: an attack of anxiety. 

Klisis: propensity, inclination. 

Labile: wavering, changeable. 

Lability (of affects): emotional instability. 

Lasius fuliginosus: a glossy black ant making its nests in wood. 
Leptosome: a person of slender build. 

Leydig’s cells: the interstitial cells of the testicles, 

Libido: sexual desire as a psychic impulse. 


Lomechusa: a species of beetle which lives as a guest in the nest of the slave- 
holding ant Formica sanguinea. 


Luschka’s orifice: a lateral opening connecting the fourth cerebral ventricle on 
either side with the subarachnoidal space. 


Magendie's orifice: an opening in the roof of the fourth ventricle, through which 
the latter communicates with the subarachnoidal space. 

Masochism: taking delight in being tortured. 

Masturbation: see Onanism. , 

Meningo-vasopathy: a chronic inflammation (not suppurative) of the meninges 
and the meningeal blood vessels. 


Metapsychology: the doctrine of instinctu 


al processes beyond the psychic con- 
sciousness. 


periment devised to determine whether a reaction is 
ugh remembered impressions during life. 


Musculus tarsalis superior and inferior: muscles of the eyelids. 
Mysophobia: dread of mice. 


Narcissism: love of self, 
Nautophobia: dread o i 


ion of a dream, of tom): when this is de- 
rived from several psychic contents, Ee NEUE 

Ralacouteia tut: the racially oldest part of the corpus striatum in the brain. 

Pallidum: the inner, fibrillous, whitish Part of the lenticular nucleus in the mid- 
brain. 


Pansexualism: reference of all Psychic Processes to sexual causes. 
Paralysis agitans: a palsy resulting from disease of the extrapyramidal apparatus 
(Parkinson’s Disease). 


Parapathy: neurosis. 
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Paraphilia: perversity. 

Parapsychology: the doctrine that inanimate natural objects can be influenced by 
psychic processes. 

Parenchyma: the essential, functionally active tissue of an organ. 

Parkinsonism, postencephalitic: late sequel of sleepy sickness, resembling Parkin- 
son's Disease. 

Partial instinct: part or component instinct. 

Pathogenesis: the origin of illness. 

Pathoneuroses: neuroses which develop after illnesses. 

Payor nocturnus: night terrors of a child. 

Pederasty: sexual abuse of boys (homosexual intercourse through the anus). 

Pericellular spaces: serous crevices surrounding the nerve cells. 

Perivascular spaces: serous crevices surrounding the blood vessels in the brain. 

Periventricular: nerve tissue surrounding the ventricles. 

Phagocytes: the scavenging cells of the blood. 

Phallus: symbol of the male organ. 

Phobia: morbid dread of something. 

Phylogenesis: the history of the race. . 

Physiopathic disturbances: nervous disorders in particular regions of the limbs, 
especially in the hands, which are not hysterical but are physically condi- 


tioned. 
Pithiatism: see text pp. 16, 132 
Plexus choreoidei: the villous reticulum 
Pollakisuria: frequent need to urinate. 
Polyergus rufuscens: slave raiding Amazonian ants. 
Polypragmasia: extreme business. . 
Baer zones: regions of the body whose pleasurable toning precedes the 


pleasurable toning of the sexual organs. : 7 
Progressive paralysis: progressive disease of the brain as a late sequel of syphilis. 


Protodiakrisis: first differentiation of stimuli in respect of their significance. 


Protozoa: one-celled primitive animals. 
Pruritus ani: itching of the anus. . 
Pseudologia phantastica: a morbid love of lying. 
Psychagogics: psychic or spiritual guidance. 
Psychasthenia: a condition verging on mental exhaustion. 
Psychogenesis: the occurrence of an illness through psychic causes. 


Psychogenous: evoked by psychic happenings. 
Psychoid: the unconscious soul of cells and organs. 
Psychopathology: the science of psychic maladies. 
Psychopathy: innate psychic abnormality. 
Psycho-reflex: conditioned reflex: see pp. 105 et seq. 


Psychosis: mental illness. — 

Pubertas ecox: abnormally precocious j- 

Puberty nd: (male and female): the interstitial substance of the sex glands, 
whose increasing amount and activity generates sexual desire. . 

Putamen: the outer portion of the lenticular nucleus in the —— á 

Pycnic (pycnic constitution): an innate tendency to adiposity an e character- 


istic psychic behavior. : insti i 
Biaftorastiensiont: the subsequent finding of reasons sinn dd 


of the ventricles. 
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Reflexes: involuntary movements. 

Reflexology: the doctrine or science of reflexes. 

Regression: going back to an earlier type of behavior. 5 : 

Representation: representative—representing an instinct in the consciousness. 

Sadism: delight in inflicting suffering. 

Schizophrenia: a form of insanity in which the mind is "split." 

Scotomization: reluctance to see an object. 

Sinuses, venous: indentations in the skull containing the veins that remove the 
blood from the brain. 

Somatogenous: of bodily origin. 

Stigma: a characteristic mark or symptom. 

Stigmatization: a characteristic marking. 

Structural automatism: an involuntary activity prefigured in the arrangement 
of the nervous system. 


Subarachnoidal space: the space between the surface of the brain and the pia 
mater. 


Sympathicotony: state of increased tension in the sympathetic nervous system. 
Tabophobia: dread of developing spinal disease. . 5 

Tela choreoidea: fine sheets of vascular membrane in the walls of the ventricles. 
Tetany: cramps of a peculiar nature occurring in disease of the parathyroids. 


Thalamus, optical: a large mass of ganglia in the midbrain. 
Thanatophobia: fear of death, 


Therapy: treatment, 

Thymopathy: a Psychic malady, 

m gland: a gland beneath the breastbone, which in childhood makes 
od. 

Tic: nervous muscular twitching. 

Torsion spasm: convulsive twistin, 

Torticollis: wry neck, 


Totemic animals: animals of which Savages believe that they are the ancestors 
of their tribe. 


Toxins: poisonous substances, 
Trauma: a wound. 
Trophic: relating to the nourishment of the tissues, 


Tropism: involuntary movements of animals or plants toward or in respect of 
external sources of stimulation, 


Urethral eroticism: finding pleasure in Procedures connected with urination. 
Vagotony: a state of increased tension in the system of the vagus nerve. 
Ventricle: a cavity (usually in the brain). 
Verbigeration: a “mayonnaise” or “mish-mash” 
Vitamins: substances essential to life, 
tities, but whose absence gives rise 
Voyeurs: persons who attempt to obse: 
Yoga: an esoteric Indian science whi, 
with supernatural psychic powers, 


g of the musculature of the trunk. 


Plate I: 


Plate II: 


Plate III: 


Fig. 1 
Fig. 2 
Fig. 3 


LIST OF PLATES AND DIAGRAMS 


Schematic representation of the vegetative innerva- 
tion. 

Schematic representation of the circulation of the 
cerebrospinal fluid, and of the hemo-encephalic bar- 
riers. 

Schematic representation of the nerve centers and 
circuits of the midbrain. 

Scratch reflex. 

Pendulum reflex. 

Interruption of pendulum reflex. 
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